THE JOURNAL 


of the 


Kansas Medical Society 


DECEMBER 1937 


CARCINOMA OF THE COLON COMPLICATED BY 
AMOEBIASIS—George B. Kent, M. D., Kenneth C. 
Sawyer, M. D., and C. F. Kemper, M. D., Denver, 


THE PRESERVATION OF BACTERIA DESICCATED IN A 
VACUUM AT ROOM TEMPERATURE—Noble P. 


Sherwood, M. D., and Lewis L. Coriell, M. A., Law- 


THE MANAGEMENT OF URETERAL CALCULI—Vern 
L. Pauley, M. D., Wichita, Kansas . ....... 509 


DIAPHRAGMATIC HERNIA—M. Bernreiter, M. D., Kansas 


MENTAL SYMPTOMS IN BRAIN TUMOR—Joseph Pessin, 


VOLUME XXXVIII NUMBER 12 


79th Annual Session—Wichita, May 9, 10, 11, 12 


a 


VA 
3 
4 
\ 
| BA 
\ 
Oxms 
| 
a =, 
rr 
ce 1937 
} 


His First 
Solid Good 


BLUM is now being fed to infants as early 

as the third or fourth month because it gets 
the baby accustomed to taking food from a 
spoon, but, most important, Pablum early adds 
essential food substances to the diet. Among 
these are vitamins B, and G and calcium and, 
perhaps most necessary, iron. Soon after a 
child is born its early store of iron rapidly dim- 
inishes, and as milk is poor in iron, the loss is 
not replenished by the usual bottle-formula. 


The baby’s first solid food always excites the parents’ interest. Will he 
cry? Will he spit it up? Will he try to swallow the spoon? Far more 
important than the child’s “cute” reactions is the fact that figuratively 
and physiologically this little fellow is just beginning to eat like a man. 


Pablum, therefore, fills a long-felt need, for it is 
so well tolerated that it can be fed even to the 
three-weeks’ old infant with pyloric stenosis, 
and yet is richer than fruits, eggs, meats, and veg- 
etables in iron. Even more significant, Pablum 
has succeeded in raising the hemoglo!n of in- 
fants in certain cases where an iron-ric! vegeta- 
ble failed. Pablum is an ideal “‘first so!’ | food.” 


embryo, 


Pablum consists of wheatmeal, oatmeal, cornmeal, w! 
hloride. 


alfalfa leaf, beef bone, brewers’ yeast, iron salt, and sodi 


Mothers appreciate the convenience of Pablum as it needs no cooking. 
Even a tablespoonful can be prepared simply by adding milk or water of any temperature. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unaut? 


Mead Johnson & Company, Evansville, Indiana, U.S. A. 
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IN SINUSITIS 
AND 
HEAD COLDS 


when you prescribe a liquid 
vasoconstrictor, consider 
three points: 


PROLONGED EFFECTIVENESS 


‘Benzedrine Solution’ produces a 
shrinkage which lasts 18 per cent 
longer than that produced by 
ephedrine. 


2 


MINIMUM SECONDARY 
REACTIONS 


On continued use ‘Benzedrine 
Solution’ produces practically no 
secondary vasomotor relaxation. 


3 


Corbina 


& dropper: 
Smith, Kline & French 


: 


ESTABLISHED | 
REAL ECONOMY 
‘Benzedrine Solution’ is one of the 
least expensive liquid vaso- 
constrictors. 


BENZEDRINE SOLUTION 


Benzyl methyl carbinamine, S.K.F., 1 per cent in liquid petrolatum 
with 4 of 1 per cent oil of lavender. ‘Benzedrine’ is the registered 
trade mark for Smith, Kline & French Laboratories’ brand of the 
substance whose descriptive name is benzyl methyl carbinamine. 


SMITH, KLINE & FRENCH LABORATORIES 


Philadelphia, Pa. Established 1841 
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TYPES 
Petvolagar 


All of which are Council- Accepted 


To enable the physician to fit the treatment to the particular 
need of the patient, these five types afford a range of laxative 
potency which will meet practically every requirement of success. 


ful bowel management. 


_ Petrolagar Plain and Unsweetened act by mechanically softening 
and lubricating the bowel contents to produce comfortable bowel 
movement. The other three types are the plain emulsion to which 
laxative ingredients have been added as designated. The indica. 


. tions for each are obvious to every physician. 
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Silver White, Kobe Agar-agat’. 
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To increase the food 


intake of CALCIUM 
and PHOSPHORUS 


The need for increased intake of Calcium and 
Phosphorus (among other things) is very great dur- 
ing pregnancy and lactation. Cocomalt has proved 


(INCE 1899 


ular itself of especial value during these periods of stress. 
ti For each ounce of Cocomalt has been fortified with 
ve 
.15 gram of Calcium and .16 gram of Phosphorus. A DOCTOR SAYS: 
cess. Result: An eight-ounce glass of milk with one ounce 

: : ‘ou al now of no concern 
of Cocomalt provides .39 gram of Calcium, .33 gram thee has done. as much to make the lives of the 
of Phosphorus. And, helping insure that the system fo a gar and dentists livable as your company, 

ning serving of Cocomalt also contains 81 U.S.P. Units of selves of this particular form of what now really 
onl Vitamin D, derived from natural oils and biologic- ae 

" ally tested for potency. 
hich Cocomalt is Rich in Iron, Too 
lica- Each ounce-serving of Cocomalt provides 5 milli- 
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and milk, leading authorities agree, supplies the nor- 
mal patient’s daily optimum Iron requirement. 
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+ Cocomalt, the protective food drink, is fortified with these 
amounts of Calcium, Phosphorus, Iron and Vitamin D. 


R. B. Davis Co., Hoboken, N. J. Dept. BB-12 


Behind 
MERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses wil! be 


wy FREE: I'll gladly try Cocomalt at your expense. sent to physicians on request. 

One, Hynson, Westcott & Dunning, Inc. 
City State BALTIMORE, MARYLAND 


. 
U 

| 

| | = 

OF FORT WAYNE, INDIANA. ah 

iD 

Ill. 


vii THE JOURNAL OF THE KANSAS MEDICAL-SOCIETY 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 
Owned and published monthly by The Kansas Medical Society 


EDITORIAL BOARD 


W. M. Mills, M.D., Editor; L. R. Pyle, M.D., R. B. Stewart, M.D., F. C. Taggart, M.D., Topeka 
Lucius E. Eckles, M.D., Topeka 


ASSOCIATE EDITORS 


W. M. Brewer, M.D., Hays; Murray Eddy, M.D., Hays; F. L. Loveland, M.D., Topeka; J. L. Lattimore, M_D,, 

Topeka; Fred J. McEwen, M.D., Wichita; Donald N. Medearis, M.D., Kansas City; W. C. Menninger, M_D., 

Topeka; Philip W. Morgan, M.D., Emporia; L. S. Nelson, M.D., Salina; R. T. Nichols, M.D., Hiawatha; 

Thomas G. Orr, M.D., Kansas City; George Paine, M.D., Hutchinson; John N. Sherman, M.D., Chanute, Howard 
E. Snyder, M.D., Winfield. 


INFORMATION 


Subscription: Membership in The Kansas Medical Society includes subscription to the Journal. Rates to 
others, except in foreign countries, are $2.00 per year or 20c per copy. 

Material: Scientific articles, editorials, and data of general interest are invited from all members. Articles 
are to be submitted on condition that they are contributed solely to this publication. A right is reserved to 
reject any material deemed unsatisfactory. 

Manuscripts: Only manuscripts that are typewritten on one side, double spaced, and original copies can 
be accepted. Manuscripts will be returned upon request. 

Advertising: All advertising contracts, and all copy from advertisers under contract are subject to ap- 
proval of the editorial board. Copy should be received by the 25th of each month to insure publication. 
Reprints: Actual cost prices for reprints will be quoted upon request. Reprints should be ordered promptly 

after publication or forms may not be available. 
Non-Responsibility: Although an effort is made to publish only accurate articles and legitimate advertise- 
ments, the Journal denies legal responsibility for any statements, opinions, or advertisements appearing under 
the names of contributors or concerns. 


Publication office: Stormont Building, Topeka. Clarence G. Munns, Business Manager. 


OAKWOOD 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. Attending Internist T. N. NEESE DAISY N. NEESE 
Medical Director S. CHARLTON SHEPARD, M.D.Business Manager Superintendent 


: 
: 
| 
I 
: 


DECEMBER, 1937 Ix 


ABOUT THIS” 
G-E DIAGNOSTIC 
X-RAY UNIT 


F you have put off buying diagnostic x-ray 
i until you could satisfy yourself that, 
for what you can afford to pay, you will get what 
you'd really like to have—then it’s time to size up 
the G-E Model R-36. 

You want high quality, of course—reliable equip- 
ment to produce results that will reflect credit to 
your professional service. The R-36, designed for a 
much wider diagnostic range than the usual office 
x-ray unit, equips you ideally for radiographic and 
fluoroscopic examinations — including fractional - 
second films of the chest at six feet. 

Self-contained and extremely compact, the R-36 
is readily accommodated in a small floor space. 
Completely oil-immersed, it is shockproof, dust- 
proof, and moisture-proof—free from the effects of 
atmospheric variations. These outstanding features, 
combined with an ingenious control system which 
simplifies operation and gives you accurate and 
tefined control of the x- fay energy, are reasons 


why you can rely on the R-36 for a uniformly 
high quality of results. 

You'll have an entirely new conception of office 
x-ray equipment when you get all the facts on the 
R-36, and learn, too, that the moderate price and 
easy terms of payment bring it conveniently within 
your means. 


| A512 

GENERAL ELECTRIC 
| X-RAY CORPORATION | 
1 2012 Jackson Bivd. Chicago, Illinois 1 
I Please send, without obligation, yout catalog on I 

the Model R-36 Diagnostic X-Ray Unit. 
] Name 
Address 
I 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical profession, 
This ‘‘See Your Doctor’”’ campaign is running in the Saturday Evening Post and other leading magazines. 


These are only a few of the important 
contributions Medical Science has re- 
cently made to the good health and 
long life of our generation. Your doc- 
tor will be glad to tell you about them. 


PARKE, DAVIS & COMPANY 
_ Detroit, Michigan 

The World's Largest Makers of Pharmaceutical 
and Biological Products 
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On the night before Operation 


.-. worry and sleeplessness can be 
prevented. One pulvule of “Sodium 
Amytal’ (Sodium Iso-amyl Ethyl 
Barbiturate, Lilly), 3 grains, usu- 
ally insures a good night’s rest. On 
the following morning, if the dose 
is repeated an hour or more before 
transference to the operating room, 
there is assurance of basal hypno- 


sis, and induction of anesthesia will 


be easier for both patient and anes- 
thetist. The total quantity of anes- 
thetic required will be reduced— 
an important factor in smooth 
postoperative convalescence. 

‘Sodium Amytal’ is also sug- 
gested for general medical use. 

Supplied in 1-grain and 3-grain 
pulvules (filled capsules) in bot- 
tles of 40 and 500. 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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CARCINOMA OF THE COLON COM- 
PLICATED BY AMOEBIASIS 


GEORGE B. KENT, M.D. 
KENNETH C. SAWYER, M.D. 
C. F. KEMPER, M.D. 


Denver, Colorado 


Generally, it is conceded that carcinoma, 
diverticulitis, and tuberculosis are the most 
common surgical lesions of the colon; how- 
ever, there are other medical and surgical lesions 
of the colon which may occur coincident with, 
or be mistaken for, any one of these. Attention 
has been called frequently to amoebic lesions of 
the colon which were mistaken for cancer. 
Some writers consider cancer a sequelae or com- 
plication of a long standing amoebic dysentery. 
There is, however, a paucity in the recent 
literature of reported cases of cancer with amoe- 
bic dysentery. 

In reviewing the literature, we have found 
five cases. Bargen! reports one case of carcinoma 
of the transverse colon complicated by amoebic 
dysentery, and Reed and Anderson? report four 
cases of carcinoma of the colon complicated by 
amoebiasis. 

Gunn and Howard? have observed a coexis- 
tence of amoebiasis and cancer and they men- 
tion that x-ray findings may not distinguish 
between the two. They also state that in amoe- 

_bic dysentery, isolated chronic ulcers with pro- 
gressive erosion form on the wall of the bowel. 
These amoebic granulomas may give symptoms 
which physically and radiologically are iden- 
tical with those produced by carcinoma. They 
report three such cases. 


AMOEBIC DYSENTERY 

Since the Chicago outbreak of amoebic dy- 
sentery, the average physician has become more 
amoeba conscious. Previously he considered 
the disease as a tropical or sub-tropical prob- 
lem and of little concern to the practitioner of 
the temperate climates. Since that time, how- 
ever, he has come to know what specialists in 


the field have long known, that it occurs in the 
temperate zone as well as in the tropics. It usu- 
ally occurs sporadically, but at times assumes 
epidemic proportions. Further, he has become 
more aware of the fact that, while dysentery 
is its most common and characteristic symptom, 
it frequently manifests itself in other forms, 
thus justifying the more inclusive name ‘‘amoe- 
biasis’’. 

The diagnosis, while depending somewhat 
upon history, signs and symptoms, rests essen- 
tially upon the identification of the specific 
amoeba. This in turn waits upon appropriate 
laboratory technique and experienced labora- 
tory personnel. Such facilities ought to be 
within the reach of any first class hospital. 


With the broadening of our knowledge of 
amoebiasis, there has been a tendency to simpli- 
fy and standardize its treatment. Three types 
of drugs have become generally accepted: first, 
ipecac and its derivatives; second, organic ar- 
senic compounds; and third, the halogenated 
quinolines. They are all valuable drugs with a 
fair percentage of cures to their credit. How- 
ever, none are without danger. 

Of the ipecac derivatives, emetine hydro- 
chloride heads the list. It is given subcutane- 
ously in one-half to one grain doses. Not more 
than a total of ten grains can be given safely 
within the space of one month. Among the 
arsenicals, carbarsone is typical. It is given by 
mouth in four-grain doses after each meal for 
a period of not over ten days. The symptoms 
of arsenic poisoning must be watched for, and, 
of course, upon their first appearance carbar- 
sone should be withheld. Toxic symptoms do 
not usually occur. Of the quinolines, vioform 
has achieved considerable favor. It is usually 
given by mouth in five-grain doses three times 
a day for a period of ten days. 

Each of the above types of drugs has had its 
failures. All have shown serious toxic symp- 
toms when not administered judiciously. Alter- 
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nating from one type to another, giving each 
type in interrupted courses and limiting the 
total amount given, seems to be the basic thera- 
peutic procedure. 

CARCINOMA 

From the surgical standpoint, there is no 
doubt that carcinoma is the most important 
lesion of the colon. 

Carcinoma of the colon may occur at any 
age, although it is more frequent in the fifth 
and sixth decades and more males are affected 
than females. We have found the ratio to be 
three to two. 

Etiological factors of carcinoma of the colon 
as in carcinoma in general are still indefinite. 
It is a fact that cancer is prone to follow simple 
tumors such as polyps and adenomata, and be- 
cause they occur most frequently in the recto- 
sigmoid juncture, one could easily believe that 
irritation from chronic constipation would be 
an important causative factor. Long-standing 
ulcers and fistulas are also etiological factors. 

The symptoms of carcinoma of the colon 
vary, depending upon the location and type of 
the growth. Lesions of the right half of the 
colon produce an altogether different picture 
from lesions of the left side. Carcinoma of the 
cecum, ascending colon, and proximal part of 
the transverse colon usually give as their picture 
marked loss of weight, loss of strength, second- 
ary anemia, and debility. Obstruction in this 
type of growth is uncommon due to the fact 
that the fecal current at this point is liquid. All 
unexplained cases of secondary anemia should 
have intensive gastrointestinal x-ray studies. 
Occult blood and tarry stools are fairly com- 
mon in the right-sided growth. Frank bleeding 
is rare. 


The symptomatology of carcinoma of the 
left half of the colon is very different. Con- 
stitutional symptoms are usually lacking. The 
patient seldom complains of weight loss. Diar- 
rhea, or any change in the bowel habits in a 
person previously normal or regular, should be 
investigated as they are indicative many times 
of some obstructive lesion in the left half of the 
colon. Mucus and blood in the stools should 
be investigated. In about sixty to seventy-five 
per cent of the cases of carcinoma of the rectum, 
bleeding is the predominant symptom. A tumor 
mass in the abdomen is also suggestive of carci- 


noma. 

The diagnosis is based on the history, on 
digital, proctoscopic, and sigmoidoscopic ex- 
aminations, and on the demonstration of lesi 
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ons by x-ray. Digital examination should never 
be omitted as three-fifths, or sixty per cent, of 
all colonic carcinomas are within reach of the 
finger. Proctoscopic or sigmoidoscopic exam- 
inations should be routine procedures in the 
examination of patients, giving a history of a 
change in the bowel habit, melena, or the pass- 
age of mucus from the bowel. During this pro- 
cedure if a suspicious lesion is encountered, a 
biopsy should be taken to determine whether 
the lesion is benign or malignant. If the lesion 
is malignant, the grade of the malignancy 
should be recorded for prognosis and further 
management of the case. 

X-ray is indispensable in the diagnosis of 
colonic lesions. In this examination, the bari- 
um enema is preferable to the routine gastroin- 
testinal x-ray, because often the patient is par- 
tially obstructed and the barium given by 
mouth causes a complete obstruction of the. 
bowel. This necessitates an emergency opera- 
tion with its attendant high mortality, instead 
of a deliberate well-planned procedure. It is 
often helpful to use the double contrast method 
in the diagnosis of the polypoid type of growth. 
This is accomplished by evacuating the barium 
and inflating the colon with air before the 
final plates are taken. No examination of the 
colon is complete without a warm stool ex- 
amination when dealing with a suspicious case 
of amoebic infection. 

The prognosis is dependent upon the age of 
the patient, the location of the growth, its 
stage of advancement and operability. Dr. C. 
F. Dixon‘ of the Mayo Clinic, reports a sixty 
per cent five-year cure in cases without lym- 
phatic involvement. The later cases where the 
regional lymphatics are involved, show about 
a forty per cent five-year cure. The operative 
mortality in these cases varies from four to 
twelve per cent, depending upon the type of 
operation chosen. 

The successful treatment of all carcinoma 
of the big bowel is surgical. All operations 
should be well planned and carried out delib- 
erately whenever possible. The preoperative 
procedure is of the utmost importance. This is 
essentially rehabilitation of the patient by blood 
transfusions if necessary, and a diet high in 
calories, high in carbohydrates, and low in 
residue, with gradual decompression and ade- 
quate cleansing of the colon. The operation 
chosen depends upon the type of lesion pres- 
ent, its location, and the condition found when 
the abdomen is explored. The various tech- 
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niques are fairly well standardized. The opera- 
tions are usually graded procedures and are 
adequately described in all textbooks of sur- 
gery. The postoperative treatment is very es- 
sential, these cases require constant attention. 
Complications are frequent. Care is taken that 
the patient receives adequate morphine in suf- 
ficient amounts to restrain peristalsis until 
there has been either healing of the anastomosis 
or closure around colostomies, etc. Fluids are 
given intravenously and withheld by mouth 
and bowel. 

In support of the above, we wish to report 
two cases of cancer of the colon complicated by 
amoebic dysentery. 

CASE REPORTS 

Case I. Mrs. J. S., age 66, white, widow, 
was first seen on April 11, 1936. She com- 
plained of a lump of three months duration in 
the left side. 

Family history: Father died of carcinoma of 
the bowel at the age of 76. One maternal aunt 
died of cancer. The family history was other- 
wise negative. The past history was negative 
except for an operation for ulcer of the stom- 
ach in 1929 after which the convalescence was 
uneventful. The patient stated that she had 
noticed a soreness on the left side of her ab- 
domen about three months ago. She then 
noticed a swelling which was lanced two weeks 
later with the evacuation of a brownish pus. 
Drainage continued for seven weeks. It had an 
offensive odor but had become frankly puru- 
lent at the time of our examination. She had 
lost thirty-two pounds in weight, and had be- 
come noticeably pale. She noticed a looseness of 
the bowel about three weeks after the lump in 
the left side appeared, and this condition had 
continued, the patient having four to eight 
bowel movements daily. There is no history 
of heart, lung, or kidney trouble. 


Examination revealed an anemic, sick-look- 
ing woman with marked cachexia; height, five 
feet, five inches; normal weight 149 pounds; 
present weight 124 pounds. The mucous mem- 
brane of her mouth and eyes was pale, remain- 
ing teeth good, tonsils atrophic. There was an 
adenoma of the right lobe of the thyroid about 
one inch in diameter. Examination of the lungs 
revealed diminished breath sounds with rales 
at the left base. The heart was negative, and 
blood pressure 110/50. Examination of the 
abdomen revealed a mass extending almost 
from the navel to the costal margin on the 
left side and extending well into the flank. 


There was a sinus discharging purulent material 
above the left ileum. The glands in both 
axillae were large. Vaginal examination re- 
vealed an atrophic vaginitis. The cervix was 
posterior, no masses were felt. The extremities 
showed an edema two plus of both ankles. 


"Fig. 1. Case One. X-ray showing filling defect in the sigmoid. 


Laboratory results: Urinalysis, negative; 
blood count 2,350,000 R.B.C., hemoglobin 
thirty-five per cent, W.B.C., 18,920, with neu- 
trophils seventy-nine per cent, lymphocytes fif- 
teen per cent, mononuclears four per cent. There 
were no eosinophils. Warm stool examination 
disclosed the presence of entamoeba histolytica. 
The blood Wasserman was negative. X-ray 
examination with the barium enema showed 
an almost complete obstruction of the barium 
flow which was thought to be either the result 
of intrinsic carcinoma or extrinsic pressure. 
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X-ray of the chest was negative for metastasis. 
The right diaphragm was shown to be a little 
higher than the left in its anterior portion. 
X-ray examination following the introduction 
of twenty-two cubic cm. of opaque material in 
the sinus on the patient’s side disclosed that 
the material passed through a narrow sinus to 
the posterior abdomen then upward to the 
level of the twelfth rib and down to the level 
of the first segment of the sacrum. All the 
opaque material was definitely behind the por- 
tions of the colon which was outlined by gas. 
The lower extension is so close to the ileum that 
it appeared to be following the soft muscie 
downward. Intra- 
venous urography 
showed an early hy- 
dronephrosis on the 
left side, presumably 
the result of ptosis 
and rotation. The 
diagnosis was 
amoebic dysentery, 
secondary anemia and 
carcinoma of the sig- 
moid flexure of the 
colon. 

Subsequent course: 
The patient was 
given separate courses 
of emetine hydro- 
chloride, carbarsone 
and vioform. On the 
twenty - fourth of 
April, 1936, an ex- 
ploration of the mass 


Fig. 2. Case Two. X-ray showing filling defect in the proxi- 
mal colon. 
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in the left side and sinus tract revealed the fol- 
lowing: a considerable amount of friable tissue 
which had the appearance of a new growth, 
This was removed. It extended to the level of 
the twelfth rib and downward toward the 
pelvis for a distance of about four or five inches, 
On exploring the upper portion, a good 
quantity of this tissue was removed. It was 
impossible to remove all of the growth. 

Dr. Paul Carson reported adenocarcinoma 
from the frozen section. 

The patient’s general condition improved 
markedly. Due to the fact that she had symp- 
toms of partial obstruction and considerable 
inflammatory reaction around the lesion and 
some pain from the 
mass, she was given 
a series of x-ray treat- 
ments. She remained 
well and regained 
weight until Septem- 
ber 3, 1936, when 
she developed a diar- 
thea followed by a 
period of consti- 
pation. She began 
running a septic tem- 
perature and noticed 
a loss of weight. 
About this time a cel- 
_tulitis developed on 
© the left side and she 
; died November 27, 
1936. 

Case II. Mrs. M. 
G., age 63, white, 
widow first seen 


Fig. 3. Case Two. Photomicrograph of the lesion x 125. 
Fig. 4. Case Two. Photomicrograph of the lesion x 35. 
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February 23, 1936. Her chief complaint was 
recurrent diarrhea of twenty-one month’s 
duration. 

Family history: Father died of carcinoma of 
the stomach. Mother died of pneumonia fol- 
lowing a gall bladder operation. The remain- 
der of the family history was negative. 

Her past, personal, and marital histories 
were negative. 

Present illness: The patient stated that she 
fractured her left hip at the World’s Fair three 
years before. She had a fairly normal convales- 
cence and left the hospital in September of 
that year. In February of the next year, she be- 
gan having small, watery stools with mucus 
and blood. She had the feeling that the bowels 
were never completely emptied and it was 
necessary for her to take a cathartic every day. 
She began passing large amounts of mucus and 
blood and noticed a considerable amount of 
abdominal distention. About this time, she be- 
gan to lose weight. In June, 1934, she passed 
large clots of blood. In May, she fractured a 
vertebra and was in the hospital until August. 
During this time, she wore a brace. The bowel 
condition became progressively worse. In the 
previous month, she had periods of extreme 
constipation followed by diarrhea. The bowels 
had not moved for three days prior to hospital 
admission. She also stated she had had.a sore 
tongue for the past two months. The history 
was otherwise negative. 

Examination showed an anemic elderly lady 
apparently in pain. She had a marked atrophic 
glossitis. All the teeth had been removed. The 
tonsils were atrophic. Examination of the lungs 
was negative. The blood pressure was 130/80, 
pulse 110, temperature 102 degrees. Examina- 
tion of the heart revealed a soft blowing mur- 
mur beginning at the mitral area and trans- 
mitted to the left axilla. The abdomen was 
distended. Borygmus was discernible. There 
was marked tenderness along the left side of 
the colon and a mass was palpable in the left 
kidney area. Vaginal examination revealed the 
cervix to be anterior. There was a cystocele two 
and a rectocele two on a basis of four. The 
fundus was not present. Digital examination 
of the rectum was negative. 


Laboratory results: Urine—albumin one on 
a basis of four, sugar none; R.B.C. one on a 
basis of four; pus two on a basis of four. 
Blood—hemoglobin forty per cent, dare; R.B. 
C. 3,000,000; W.B.C. 6,200; neutrophils sev- 
enty-five per cent; lymphocytes twenty-five 
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per cent. Examination of the stool showed 
entamoeba histolytica. 

Tentative diagnosis: Partial intestinal ob- 
struction, amoebic dysentery, and pernicious 
anemia. 

The proctoscopic examination was negative 
for twenty cm. Before a barium enema could 
be given, the patient had become completely 
obstructed and on February 27, 1936, it was 
necessary to do a cecostomy under local anes- 
thesia. The patient made an uneventful recov- 
ery. She was given emetine and carbarsone and 
allowed to convalesce completely from the 
cecostomy. On April 5, 1936, she returned to 
the hospital. X-ray of the colon April 6, 1936, 
showed a constant filling defect in the upper 
descending colon. The stools were still positive 
for amoebic dysentery. X-ray of the chest was 
negative. An obstructive resection was done on 
April 10, 1936. There was a hard annular 
growth in the splenic flexure of the colon 
which was adhered to the spleen and the tail 
of the pancreas. The postoperative convales- 
cence was normal except for a wound infection. 
Examination of the purulent material from the 
wound showed the presence of entamoeba histo- 
lytica. The treatment for the amoebiasis was 
continued as long as she was under our care. 

A good-sized hard mass appeared in the left 
side of the abdomen in January, 1937. The 
patient was referred for insertion of radium and 
deep x-ray therapy. The patient is doing fair- 
ly well at the present time, but the amoeba are 
still present from the unclosed colonic stoma. 


CONCLUSION 
Two cases of carcinoma of the colon com- 
plicated by amoebiasis are reported. In one pa- 
tient, the lesion was inoperable and she died 
of sepsis. The other is still under observation 
and treatment. 
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As to the county medical society, all physicians in 
the community should join and support this organization 
for mutual help, for their own growth and for their 
civic responsibility——Alexander H. Peacock, M.D., 
Seattle, Washington, Northwest Medicine, September, 
1937. 
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THE PRESERVATION OF BACTERIA 
DESICCATED IN A VACUUM AT 
ROOM TEMPERATURE* 


NOBLE P. SHERWOOD, M.D.,+ and 
LEWIS L. CORIELL, M.A.7 


Lawrence, Kansas 


In 1909 Shackell introduced freezing and 
desiccation at low temperature in vacuo as a 
means of preserving bacteria, rabies virus, 
toxins,’ antisera, and complement. His results 
have subsequently been confirmed, with certain 
modifications of the original technique, by 
Shackell and Harris (1911), Hammer (1911), 
Shattock and Dudgeon (1912), Rogers 
(1914), Swift (1921), Brown (1926), EI- 
ser, Thomas and Steffen (1935), Flosdorf and 
Mudd (1935) and Boerner and Lukens 
(1936). 

Apparently very little has been done toward 
studying the effect on viability, cultural and 
colony characteristics, antigenicity and virulence 
of pure cultures of bacteria desiccated rapidly at 
room temperature in vacuo. Gay, Atkins and 
Holden (1931) carried out a few experiments 
upon the survival of pneumococci desiccated to 
apparent dryness in two and four days respec- 
tively at room temperature and in a vacuum. 
They found that 8.62 per cent of rough pneu- 
mococci and 7.28 per cent of smooth pneu- 
mococci survived desiccation accomplished in 
two days compared to only 0.546 per cent 
rough and 0.042 per cent of smooth pneumo- 
cocci that survived desiccation accomplished in 
four days. From this they conclude that the 
more rapid the desiccation, the greater the num- 
ber of survivers. Moreover, they noted that 
some of their desiccated cultures of pneumococci 
contained living organisms for eighteen months 
or about 548 days. 

It occurred to us that a more extensive inves- 
tigation of the subject should be made in order 
to ascertain whether a simple, relatively inex- 
pensive and rapid method could be devised for 
the preservation of stock cultures and of freshly 
isolated pathogens. It seemed also desirable to 
ascertain whether bacteria so preserved would 
retain their staining reactions, morphology, cul- 
tural and colony characteristics, antigenic prop- 
erties and virulence. Such information would 
be not only of practical value to all interested 
in preserving bacteria unaltered, but might be 
of theoretical interest and importance. After 


*The project was assisted by a grant from the Research Committee 
of the University of Kansas and by a student assistant supplied by 
the College Aid Program of the National Youth Administration. 

tFrom the Department of Bacteriology, University of Kansas. 


some preliminary experiments, the following 
technique was adopted: 


TECHNIQUE 

The organisms to be desiccated were grown 
for eighteen to twenty-four hours in or on a 
suitable medium. Plain agar, blood agar, choc- 
olate agar, cystine agar, plain broth, and cal- 
cium carbonate blood broth constituted the 
various media employed. When grown on solid 
media, the growth corresponding to at least 0.] 
cc. volume was removed with a platinum loop 
and transferred directly to the bottom of each 
of ten to fifteen small sterile tubes for desicca- 
tion. When a liquid medium or a broth suspen- 
sion was employed, the broth cultures or sus- 
pensions were centrifuged and 0.1 cc. of the 
sediment placed in the bottom of each of a cor- 
responding number of small sterile test tubes. 
(Wassermann tubes were employed.) Ina few 
instances growth from blood agar was emulsi- 
fied in three or four drops of sterile plain broth. 
As a rule, ten or fifteen tubes of each organism 
were prepared. This permitted us to test for 
viability at various time intervals. 

The tubes were placed immediately in a vac- 
uum desiccator containing phosphorous pen- 
toxide in a flat dish. The desiccator was con- 
nected to a water pump for about five minutes 
to remove part of the air and then transferred 
to a Cenco Hy-Vac pump with a calcium 
chloride trap intervening. Within twenty min- 
utes a vacuum of two mm. of mercury or less 
was developed in the desiccator and within 
thirty minutes or less the cultures appeared per- 
fectly dry. The tubes were allowed to stand 
in the desiccator over night, removed the next 
morning and sealed with paraffin-vaseline mix- 
ture after the method of Swift (1921). The 
sealed tubes were stored in the dark at room 
temperature. A short series of tubes were sealed 
by constricting the upper end of each tube toa 
capillary diameter, establishing a vacuum 
within the tube and sealing off in a flame. We 
have found no advantage in the latter method 
of sealing tubes. The paraffin-vaseline seal is 
efficient in protecting the sediment from mois- 
ture. 

To recover cultures the tubes were opened, 
the dry flakes in the bottom of the tubes pul- 
verized with a dry sterile pipette and some of 
the powder transferred to fresh blood agar or 
other suitable medium. Sterile broth was then 
placed in the small tube to cover the remaining 
powder. The cultures were studied for their 
reaction to Gram’s stain, morphology and cul- 
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tural or colony characteristics. In addition, cer- 
tain ones were used to ascertain the effect of 
desiccation on their antigenic qualities and 
virulence. 

Two sets of cultures have been used in these 
experiments. The first, consisting of sixty cul- 
tures, contained representative members of the 
two orders, Actinomycetales and Eubacteriales 
respectively. In the order Actinomycetales were 
Mycobacterium tuberculosis (avirulent) and 
Corynebacterium diphtheriae. These represent 
two genera of the family Mycobacteriaciae. In 
the order Eubacteriales were Neisseria intracel- 
lularis, Streptococcus alpha, beta, and gamma, 
Diplococcus pneumoniae, Sarcina lutea, Sta- 
phylococcus tetragenus, Bacillus anthracis and 
subtilis, Clostridium botulinum, Salmonella 
paratyphi as well as schottmulleri, aetfryche 
and enteritidis, Eberthella typhi, Shigella flex- 
ner and shiga, Proteus vulgaris, Alkaligenes 
fecalis, Pseudomonas aeruginosa, Serratia mar- 
cescens, Klebsiella friedlanderi, Hemophilus 
pertussis and influenzae. The second set of cul- 
tures subjected to desiccation consisted of 
eighty-four strains of Shigella flexner isolated 
by Laybourn of the Kansas State Board of 
Health from cases of bacillary dysentery in 
Kansas and studied in this laboratory by Norris. 
The latter found all viable eight months after 
desiccation. 

The results of this work may be summarized 
as follows: 


VIABILITY OF DESICCATED BACTERIA 


Desiccated pneumococci. Types I, II and III 
were prepared from sediments of calcium car- 
bonate blood broth cultures desiccated as de- 
scribed. Tubes were opened and cultured after 
periods of 166 to 621 days. Every tube con- 
tained viable pneumococci. 

Desiccated pneumococci. Types V, VII and 
VIII represented sediments washed from blood 
agar slants. Two out of ten tubes of type V 
have been opened to date and yielded no living 
pneumococci. In the case of types VII and 
VIII, one out of two tubes of each has yielded 
viable pneumococci after 350 days. 

Streptococci. Nine cultures of hemolytic 
streptococci were grown in calcium carbonate 
blood broth. Six of the cultures grew luxuri- 
antly and three meagerly. Sediments were pre- 
pared and desiccated. Seven desiccated tubes of 
the six cultures that grew luxuriantly have been 
opened and cultured after periods varying from 
230 to 834 days from the date of desiccation, 
and all tubes were found to contain viable 
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hemolytic streptococci. Of the desiccated strep- 
tococci prepared from the meagerly growing 
cultures, one has not been recovered from five 
tubes tested out of ten prepared while fifty and 
sixty-seven per cent respectively of the tubes 
containing the other two have yielded viable 
hemolytic streptococci after a period of 557 
days from the date of desiccation. All tubes of 
desiccated alpha and gamma streptococci have 
yielded viable organisms when tested at periods 
varying from 241 to 878 days after desiccation. 


Meningococci. Six cultures of meningococci 
were grown on plain blood agar slants, the 
growth removed and desiccated. The growth 
was good in one and scanty in five cultures. 
While viable organisms have been recovered in 
four of the six after periods of 315, 541, 565 
and 595 days respectively, yet in only two of 
the four were all of the desiccated tubes exam- 
ined found to contain viable meningococci. In 
the case of the other two, one tube out of six 
and two out of three contained viable or- 
ganisms. The two cultures lost were from 
erganisms that grew very scantily before desic- 
cation. 


Hemophilus pertussis and Hemophilus in- 
fluenzae. Desiccated sediments of these organ- 
isms were prepared from growth on chocolate 
agar slants. Eight tubes representing two 
strains of H. pertussis were tested after 550 
and 924 days respectively and half of them 
were found to contain viable H. pertussis or- 
ganisms. In the case of H. influenza, two out 
of five tubes tested after 214 and 550 days re- 
spectively yielded viable H. influenza. 


Pasteurella organisms. Two members of the 
genus Pasteurella, namely — avisepticus and 
tularensis, were not recovered when tested 125 
and 993 days respectively after desiccation. 
Avisepticus had grown very meagerly before 
desiccation while the cultures of tularensis used 
for desiccation were relatively old. 


Corynebacterium diphtheriae. Three of six 
tubes tested after an interval of 775 days yielded 
viable and typical organisms. 

Other bacteria, from which viable organisms 
were found in all tubes of the desiccated sedi- 
ments examined after 740 to 970 days were 
the following: Klebsiella friedlanderi; Pseu- 
domonas aeruginosa, Serratia marcescens, 
Shigella flexner and shiga, Alkaligenes fecalis, 
Salmonella paratyphi, schottmulleri, enteriditis 
and aertryche, Eberthella typhi, Bacillus sub- 
tilis, Clostridium botulinum, Mycobacterium 
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tuberculosis, Sarcina lutea and Staphylococcus 
tetragenus. 

The staining reactions, cultural and colony 
characteristics of all recovered organisms corre- 
sponded in every case to the ones possessed by 
the organisms. before desiccation. 

Antigenic Properties. The antigenic proper- 
ties were studied by means of the Quellung re- 
action in the case of the pneumococci and by 
agglutination technique in two of the Sal- 
monella organisms and the Eberthella culture. 
No change in the antigenicity resulted from 
desiccation. 

Virulence. Virulence was tested and found 
unchanged in the pneumococci, Salmonella, 
Streptococci and anthrax cultures. Clostridium 
botulinum retained its capacity to produce 
toxin. 

Desiccation of complement. Along with our 
experiments on bacteria we conducted a few 
experiments to ascertain the effect of desiccation 
in a vacuum at room temperature on guinea pig 
complement and found that it deteriorated in 
from one to two weeks after desiccation. 


DISCUSSION 

These results indicate that most pathogenic 
bacteria can be preserved in a viable state for 
long periods of time by rapid desiccation in a 
vacuum at room temperature. To insure their 
continued viability, the desiccated sediment 
must be kept free from moisture. This is ac- 
complished quite simply by sealing the desic- 
cated tubes with a paraffin-vaseline mixture as 
suggested by Swift. Apparently oxidation 
processes exert a deleterious effect if permitted 
to occur to any extent during the process of 
desiccation. We are inclined to agree with Gay’s 
statements that ‘“There is a marked decrease in 
living bacteria in the process of desiccation 
itself, however rapidly it be performed,’’ and 
that ‘Slight variations in technique suffice to 
affect the resistance of pneumococci to desicca- 
tion.’ We feel, however, that by decreasing 
the time required for desiccation from two days 
as used by Gay to thirty minutes, has allowed 
us to reduce the mortality and thereby use 
smaller amounts of bacterial sediments. We 
found it important to limit the number of 
tubes occupying the desiccator at one time to 
not more than thirty because of the amount of 
fluid to be removed by desiccation. As a rule 
we have limited the number to twenty; this 
meant that less than three cubic centimeters of 
fluid had to be removed. We noted that when 
we prepared sediments from young calcium car- 


bonate blood broth cultures showing vigorous 
growth that as a rule all of the tubes containing 
desiccated sediments contained viable organ- 
isms. Where desiccated sediments were pre- 
pared from solid media showing meager 
growth, we not infrequently found that more 
than one tube had to be cultured at subsequent 
dates to recover viable organisms. In only a 
few instances were we unable to recover the 
original culture. In our opinion these failures 
were due, at least in part, to the use of too 
small amounts in the preparation of the desic- 
cated sediments. It is also conceivable that the 
inherent capacity of the cells to survive injury 
and start growing under the best conditions 
available are factors. Obviously optimum con- 
ditions for growth both in obtaining bacteria 
for desiccation and for recovery after desicca- 
tion are important. 


CONCLUSIONS 


Most pathogenic bacteria can be preserved in 
a viable state over long periods of time by 
desiccation in a vacuum at room temperature 
if the following criteria are observed: 1. Cul- 
tures grown under optimum conditions; 2. Ad- 
equate amounts of sediment for desiccation; 
3. Development of a vacuuin of two mm. of 
mercury rapidly; 4. Rapid desiccation; 5. Stor- 
age in desiccator over night; 6. Storage in sealed 
tubes in dark; 7. The planting of optimal 
amounts of desiccated bacteria on or in favor- 
able culture media for recovery; 8. The tubes 
used for desiccation should be chemically clean 
and free from traces of deleterious substances. 
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THE MANAGEMENT OF URETERAL 
CALCULI 


VERN L. PAULEY, .M.D. 
Wichita, Kansas 


Since early times, the management of stones 
in the ureters has been the subject of many 
articles and discussions at urological meetings 
because it is a subject that presents many prob- 
lems. It is not the purpose of this presentation 
to discuss the etiology, symptomatology or 
diagnosis of ureteral calculi but to bring out 
the essential points in the management of them. 

We are located in a district in which urinary 
calculi are exceptionally numerous and when 
we study the anatomy of the urinary tract we 
readily understand ,why ureteral calculi are 
common. It is universally agreed that the ma- 
jority of stones in the upper urinary tract be- 
come impacted in the ureters and more aften 
in the pelvic portion. Anatomically, this is 
explained by the variations in the calibre. There 
are three normal constrictions of the ureter de- 
creasing in size from above downward. The 
first is at the junction of the kidney pelvis and 
the ureter and measures about four mm, in 
diameter. The second is at the brim of the 
pelvis or where the ureter crosses the iliac 
vessels and is about three mm. in diameter. 
The third and narrowest is where the ureter 
passes through the bladder wall and is about 
two mm. in diameter with the orifice measur- 
ing three mm. 

As the ureter enters the bony pelvis, it 
sweeps outward and backward following the 
lines of the pelvis curve, making two turns, 
The first is at the point where it crosses the 
iliac vessels and drops into the true pelvis. In 
the female, upon gaining the walls of the pel- 
vis, the ureter constitutes the posterior and in- 
ferior boundry of the ovarian fossa and con- 
tinues down in front of the vessels to a point 
opposite the ischial spine. Here it turns medial- 
ly, enters the base of the broad ligament to 
continue to the antero-lateral aspect of the 
cervix and upper part of the vagina. The term- 
inal segment, approximately two inches in 
length, lies embedded in the connective tissue 
between the cervix and the bladder and close 
to the anterior vaginal wall. In the male, the 
lower portion is in close proximity to the 
seminal vesicles. From the study of the size 
and course of the ureter, one would expect to 
find the majority of calculi at the brim of 
a pelvis or between the brim and the blad- 

er. 
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Having made the diagnosis of a ureteral cal- 
culus, the question arises as to what should be 
done. The management of ureteral stones con- 


_ sists in enabling the patient to pass them or re- 


moving them. There are three procedures avail- 
able: 

1. Expectant treatment which is medical 
treatment alone. 

2. Cystoscopic manipulation. 

3. Surgical removal by open operation. 

In selecting our procedure, we ask, will the 
stone pass spontaneously? When should manip- 
ulative treatment be instituted? How long 
should it be continued before operation is ad- 
vised? 

MEDICAL TREATMENT 

Fortunately nearly ninety per cent of the 
ureteral calculi will pass without surgical re- 
moval and the majority of these will pass 
without instrumentation. Before advising ex- 
pectant treatment, it is necessary to determine 
whether the stone is too large and whether 
it is impacted. The chief indication for medical 
treatment is found in the cases with smali 
stones and those that cannot be seen in the 
x-rays. Patients that have been in the habit of 
passing stones should be treated conservatively 
because they usually pass the stones before they 
are of any size. It is most suitable in patients 
in which the urine is sterile but may be tried 
if there is only a slight degree of infection 
present. 

The actual descent of the stone is brought 
about by the propulsive force of the urine be- 
hind the stone as a driving force and the re- 
laxation of the ureter below the stone. We 
know that complete relaxation of the ureter 
favors expulsion of the stone but at the present 
time no drug is known to be specific. We must 
depend upon the various sedatives; the admin- 
istration of diuretics and large quantities of 
fluids. Relaxation is favored by hot baths and 
douches or enemas. 

Medical treatment should not be continued 
too long in any case and the most important 
indications to abandon expectant treatment 
are: 

1. Cases of frequent severe renal colics in 
which the patient is exhausted from the re- 
peated attacks. 

2. Signs of renal back-pressure which are 
manifested as a constant dull pain and tender- 
ness in the kidney region and at times the 
palpation of the enlarged kidney. 

3. Signs of infection which may be shown 
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by increased pain and tenderness with fever 
or fever and chills. 

4. A continuous vomiting which readily 
dehydrates the patient. 

5. Failure to move downward in a month or 
six weeks of observation by the aid of the 
x-ray. 

CYSTOSCOPIC MANIPULATION 

The contra-indications to the continuation 
of medical treatment are usually indications 
for cystoscopic manipulation. In my opinion, 
the most suitable cases for cystoscopic methods 
are those with stones less than ten mm. in 
diameter and that have only recently been im- 
pacted. These are usually too large to be ex- 
pelled by the patient and too small to justify 
immediate operation. Those in the lower ureter 
are more amenable to cystoscopic treatment 
than those in the abdominal portion. 

Many ingenious ureteral instruments have 
been presented but our chief reliance in instru- 
mentation lies in changing the axis of the 
stone. Therefore I feel that the catheters of 
various types are our most valuable instru- 
ment. The dilatation that we get from the 
catheter, if there is no true stricture, is small 
because we are endeavoring to dilate a muscular 
tube and the introduction of an instrument is 
followed by a spasm of the circular muscula- 
ture which may grasp the stone more firmly. 
Our greatest accomplishment in removing stones 
is gained by leaving the catheter a few hours. 
It affords the most rapid relief of colic; it 
assures drainage and produces a gradual relaxa- 
tion of the ureter which often allows the stone 
to follow the catheter when it is removed. If 
the stone is in the intra-mural portion of the 
ureter, meatotomy may aid in expulsion but 
when the stone is just outside the bladder 
nothing is accomplished because the beginning 
of the intra-mural portion is smaller than the 
meatus. 

Any manipulation is not without danger and 
I have never tried to remove an impacted 
ureteral stone without some fear. Persistent at- 
tempts to manipulate stones which are firmly 
imbedded may lead to a severe renal infection, 
a generalized infection, anuria or rupture of 
the ureter with other serious consequences. 
Often the trauma produced by the passage of 
various instruments offsets the occasional im- 
mediate removal and manipulation should not 
be tried: 

1. When the stone is larger than ten mm. in 
diameter. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


2. When the stone is cylindrical which means 
it is impacted. 
3. When there has been no movement after 


several manipulations. 


4. When there is continuous pain in the 
kidney with or without fever which results in 
a hydronephrosis or a pyonephrosis. 

5. When cystoscopy is badly tolerated. 

6. When one is unable to get a catheter by 
the stone. 

7. When there is extensive disease of the op- 
posite kidney. 

SURGICAL TREATMENT 

With any of the above named conditions, it 
may be wise to resort to surgical treatment. 
Operative treatment does not merely mean re- 
moval of the stone. The condition of the kid- 
ney should be determined before operation and 
if it is completely destroyed, nephrectomy with 
or without removal of the stone should be 
done. A stone left in the ureter after nephrec- 
tomy will give enough trouble in from two to 
five per cent of the cases to require a secondary 
removal. 

Following the removal of the stone, there 
are two conditions which must be treated; 
recurrences and the persistence of infection. 
These may be best influenced by several dila- 
tations of the ureter following the removal; 
administration of urinary antiseptics, cod-liver 
oil in some form and the forcing of fluids. 

Let me say in closing, that in dealing with 
calculi in the ureter the most conservative treat- 
ment is that which safe-guards kidney tissue 
and kidney function. Uusually that treatment 
is the early removal of the stone. 


DIAPHRAGMATIC HERNIA 
M. BERNREITER, M.D. 


Kansas City, Kansas 


The diaphragm is a dome-like structure 
which separates the organs of the abdomen 
from those of the chest. It consists of a muscu- 
lar peripheral part and a tendinous central part. 
According to the place of insertion on the 
skeleton a pars lumbalis, costalis and sternalis 
is differentiated. Small slits are found regularly 
between these parts just described. 

Three large openings in the diaphragm per- 
mit the crossing of structures from the chest 
into the abdomen. The hiatus aorticus which 
is situated directly on the spine as high as the 
twelfth thoracic vertebra, through which the 
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aorta enters from the chest into the abdomen. 
The hiatus oesophageus is situated anteriorly 
to the last described; it permits the oesophagus 
to reach the abdomen. Both openings just de- 
scribed are in the muscular part of the dia- 
phragm. The third large opening is the fora- 
men venae cavae, lies in the tendinous part of 
the diaphragm and to the right of the midline; 
it serves the inferior venae cavae. 


Theoretically, herniations could appear on 
all these openings but almost all diaphragmatic 
herniae are found on the left side of the dia- 
phragm. Very likely because the liver prevents 
any herniation of this sort on the right side. 


Diaphragmatic herniae are classified as to 
their location into parasternal, paravertebral, 
hiatal or parahiatal, or etiologically as con- 
genital, acquired and traumatic. It is now gen- 
erally believed that most of the diaphragmatic 
herniae are situated at, or near the oesophageal 
opening. Traumatic diaphragmatic herniae, of 
course, can make their appearance any place in 
the diaphragm as a result of penetrating wounds 
caused by gunshots, knives, etc. In these cases 
other abdominal viscera besides the stomach 
are usually involved in herniation through the 
diaphragm. 


Stuart W. Harrington, Rochester, Minne- 
sota, examined five hundred cases in the course 
of abdominal operations and found the closure 
around the oesophagus snug and did not permit 
the introduction of one finger in sixty-five per 
cent of all cases. In thirty-five per cent of the 
cases one finger was easily introduced in the 
oesophageal opening and in five per cent three 
or more fingers could be introduced easily in 
the diaphragmatic opening. 


The diagnosis in these cases becomes a diffi- 
cult problem. Almost all organs in the chest 
and abdomen have been blamed for the pati- 
ent’s symptoms. By looking through the litera- 
ture it is found that patients have had as many 
as three abdominal operations without relief 
and without finding the cause. The following 
diagnoses have been made by mistake; gastric 
or duodenal ulcer, carcinoma of the stomach 
and intestines, gall stones and other gall blad- 
der diseases, intestinal obstruction, tuberculosis, 
stricture or carcinoma of the oesophagus, angina 
pectoris, coronary artery disease. The sympto- 
matology is too indefinite to establish the diag- 
nosis of diaphragmatic hernia without Roent- 
gen examination. It is for this reason that five 
times as many cases of diaphragmatic herniae 
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were recognized in the last eight years as in the 
previous twenty-four years (Harrington). 

Most of these herniae occur through the 
oesophageal opening and a large percentage of 
these affect elderly patients. The wear and tear 
on human tissue as life progresses, the loss of 
muscle elasticity, the deposit of fat and in- 
creased abdominal pressure, disease of the dia- 
phragmatic muscle itself and many other fac- 
tors may finally lead to a relaxation of the 
hiatus opening followed by herniation. 


Fig. 1. Hiatus Hernia. 


Once this condition is established, part of 
the stomach, usually the cardia, may slide back 
and forth into the dilated oesophageal opening 
or become permanently fixed; if we remember 
that both vagi nerves take their course through 
the hiatus oesophagus we can easily understand 
that reflex phenomena may soon make their 
appearance. In this connection the vagus pres- 
sure experiments as carried out by Dietrich and 
Schwieck in the Universitats Klinik der Charite 
in Berlin are of great interest; a small rubber 
balloon was introduced into the cardia of a 
dog stomach and placed inside the oesophagus 
high enough to reach the oesophageal hiatus; 
the insufflation of the balloon, by pressure 
against the vagi, reduced the coronary blood 
flow by two-thirds of normal; the release of 
the pressure in the balloon was followed by 
normal coronary flow; this reflex action upon 
the coronary arteries could be prevented by 
heavy doses of atropine or by cutting the vagi. 

A decrease of coronary flow with the fol- 
lowing ischemia of the heart muscle is today 
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considered the cause of cardiac pain of which 
angina pectoris is the most dramatic example. 
In view of the experiments just cited it is rather 
easy to understand that so many of the pati- 
ents with diaphragmatic herniae are first diag- 
nosed and treated as angina pectoris. The fact 
is that many of them really do have a decrease 
in coronary flow followed by more or less 
severe cardiac pain but their symptoms are of 
course, less amenable to rest and medication un- 
less the true underlying condition is found and 
corrected. 

The case I am about to report had all the 
classical symptoms of angina and was diag- 
nosed as such until x-ray examination had 
proved it to be a large herniation through the 
oesophageal hiatus. 


CASE REPORT 

Mrs. S. P. C., age 69, was seen on March 27, 
1937, in her home complaining of extreme 
pain in the region of the sternum extending to 
the left lower thorax, the left side of the neck 
and down to the left arm, dyspnea and vomit- 
ing. The pain came on suddenly while stooping 
during routine housework. Complete rest gave 
only partial relief but any attempt to move 
about would increase the pain, dyspnea and 
nausea. 

From the patient’s history we learn that she 
has always been in fair health, but that she 
had some vague gastro-intestinal disturbance 
all of her life. It was easy for the patient to 
vomit any time, certain foods did not agree 
with her. In June 1935 patient was hospital- 
ized for an acute bronchial pneumonia of the 
left side with the right lower lobe area in- 
volved. At that time vomiting was one of the 
outstanding symptoms. The diagnosis of pul- 
monic infection was proved by x-ray examina- 
tion and other laboratory tests. Supportive 
treatment was given. Patient made an unevent- 
ful recovery, but even after leaving the hospital, 
indefinite gastric symptoms were quite bother- 
some for several weeks. 

The patient was not seen again until March 
11, 1937, with the above mentioned com- 
plaints. On examination this patient appeared 
extremely ill. On general inspection she ap- 
peared cyanotic with a cold clammy sweat on 
the forehead. All during the examination pati- 
ent continued to complain of pain in the left 
lower thoracic region and she vomited several 
times. She was a greatly over-weight indivi- 
dual, but according to her own statement, she 
had lost about thirty-five pounds in the last 
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six months. Pulse was somewhat irregular, 120 
per minute. Pupils dilated. Heart; apex beat 
was within normal limits; tones distant and 
the rhythm irregular. No pericardial friction 
rub could be heard. On examination of the 
lungs moist rales could be heard in both bases 
and there was slight dullness on percussion at 
the left base. Abdomen; liver slightly enlarged; 
abdomen much distended. There was a slight 
degree of pitting edema in the lower extremi- 
ties. Blood pressure; 135/80. Diagnosis; cor- 
onary thrombosis with beginning cardiac de- 
compensation, hypostatic pneumonia. 


Fig. 2. Hiatus Hernia (posterior view). 


Immediate hospitalization was advised but 
refused by the patient at that time. Patient 
was given supportive treatment and morphine 
for relief. She became rapidly worse and finally 
permitted hospitalization on March 29, 1937. 
Routine laboratory work as well as gastro-in- 
testinal x-ray and electrocardiograph were or- 
dered. To mv surprise the electrocardiagraph 
was normal throughout. Laboratory findings 
showed nothing of importance and for this 
reason are not included in this report. Through- 
out this period of observation the patient con- 
tinued to vomit and was unable to retain even 
small amounts of water. The x-ray findings as 
reported by Dr. E. R. Deweese are as follows: 
“The gastro-intestinal study reveals a gross 
hiatus hernia with a low implantation of the 
esophagus on the lesser curvature of the stom- 
ach. The large gas pocket above the diaphragm 
is the fundus of the stomach and it shows an 
hour glass contracture produced by the abnor- 
mal opening in the diaphragm. The esophagus 
is not constricted and shows a moderate dila- 
tation of the lower half. The high position of 
the stomach produces much distortion of con- 
figuration and position but no gross structural 
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changes could be made out within the stom- 
ach”. 

After the x-ray findings had definitely 
cleared the picture in this case, all feedings and 
medication by mouth were discontinued. Rectal 
feedings were instituted and patient was given 
intravenous glucose twice daily and codeine 1/4 
gr. p-r.n. for relief from pain; atropine gr. 
1/150 t.i.d. hypodermically. The barium in- 
troduced during the x-ray examination and all 
remaining food was removed from the stomach 
by gastric lavage. 

After about three days of this form of treat- 
ment patient felt much better. Was relieved of 
the nausea and had no more vomiting. Very 
small amounts of liquid foods were given which 
the patient retained. On April 3 patient was 
sufficiently improved to leave the hospital. She 
is now able to retain a soft diet, has no pain or 
nausea. 

Thirty days after the first entrance to the 
hospital x-ray examination was repeated and 
showed the following results: ‘“‘At a repeated 
observation of the stomach there is no change 
in the size or position of the hernia, but it is 
possible to visualize the pylorus and duodenum 
to a better degree. There is not as much pyloric 
obstruction and gastric stasis as at the first ex- 
amination. We are inclined to interpret the 
findings as a duodenal ulcer in addition to the 
developmental variation and hernia of the stom- 
ach. The colon is not well visualized due to 
the meager quantities of barium reaching the 
lower bowel but we find nothing more than 
a rather severe derangement of the motor func- 
tion. There does not appear to be any develop- 
mental variation or involvement of the colon 
in the upper left quadrant anomaly. Even at 
the second examination the pyloric antrum and 
duodenum could not be well visualized due to 
its abnormally high restricted position, but we 
feel reasonably certain of no malignant degen- 
eration. The duodenum is deformed and hyper- 
irritable entirely consistent with a chronic ulcer. 
Further derangement of the motor function 
produced by the hernia of the stomach and 
low implantation of the esophagus.”’ 

At this time—Three months after hospitali- 
zation the patient is apparently fairly com- 
fortable under diet and atropine. Some gastro- 
intestinal symptoms are present at this time 
but if the patient becomes negligent in her diet, 
severe pain ‘‘around the heart’’ becomes an out- 
standing symptom. There is usually vomiting 
following this condition. A reclining position 
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does not exaggerate the pain; neither does an 
erect position relieve it, as is usually noticed in 
other cases of diaphragmatic hernia. 
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MENTAL SYMPTOMS IN BRAIN 
TUMOR 


A Review Of Some Of The Recent Literature 


JOSEPH PESSIN, M.D.* 
Topeka, Kansas 


INTRODUCTION 

The diagnosis of brain tumor is generally 
based on neurological signs and symptoms aided 
by special procedures such as lumbar puncture, 
x-ray studies of the skull, encephalography, or 
ventriculography. Occasionally, definite neuro- 
logical signs and symptoms are absent and the 
only indications (and sometimes the first) of 
intracranial neoplasms are mental symptoms. 
Unfortunately, the role of mental symptoms 
in brain tumor is determined in retrospect. 
After necropsy, the physician may review the 
clinical course and discover that the patient 
acted queerly or showed peculiar mental symp- 
toms. It is, therefore, not only interesting but 
important to study the changes in mental pro- 
cesses that may be associated with brain tumors. 
From a practical viewpoint it is likely that the 
general practitioner is curious to know whether 
mental symptoms may be used as aids not only 
in making a diagnosis of brain tumor but also 
in localizing a tumor if present. The purpose 
of this paper is to review some of the recent 
literature on mental symptoms in brain tumors. 

It is necessary at the outset to define the 
words mental, mental processes, and mental 
symptoms, terms that will be used interchange- 
ably and synonymously. For our purpose these 
terms refer to five categories of human behavi- 
or: (1) Sensory experiences, perception, atten- 
tion, concentration, and conscious states. These 
will be referred to under the general term, sen- 
sorium. (2) Feelings and emotions which will 
be referred to as affective behavior. (3) Higher 
psychic activity such as thinking, reasoning, the 
formation of concepts, synthesizing bits of 
knowledge or information into meaningful 
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units, and manifestations of intelligence. (4) 
Memory (fixation, retention, and reproduc- 
tion) and orientation. (5) Personality, the re- 
action of the individual as a functioning unit 
in social situations. These five categories of be- 
havior constitute the mental processes to be dis- 
cussed in this paper, and an attempt will be 
made to present some of the principal altera- 
tions in them as related to brain tumors. 


DISTURBANCES IN SENSORIUM 

It has been observed that disturbances in 
sensorium are the most common mental symp- 
toms in brain tumors. The chief manifestation 
of this disturbance is an alteration in conscious- 
ness so that patients appear dull, drowsy, apa- 
thetic, somnolent, and stuporous. 

Kennedy! observed that in tumors of the 
frontal lobes there appeared first a lessening 
of the power of attention. As the disease pro- 
cess progressed, the patient lapsed into stupor. 
This stupor, Kennedy believes, is typical of 
frontal lobe lesions. It differs from the type of 
stupor observed in hypothalamic lesions in that 
in the latter form the patient can be aroused 
and has a clear awareness or consciousness, 
while in ‘‘frontal’’ stupor the patients when 
aroused appear clouded and confused. Keschner* 
and his co-workers were unable to confirm 
Kennedy's observations. The form of stupor 
described by Kennedy as characteristic of frontal 
lobe tumors was observed in fifty-five patients 
with temporal lobe tumors. 

Rowe? studied fifty-two patients with tu- 
mors of the temporal lobe, and he observed 
changes in the conscious states of fifty per cent 
of these patients. 

Keschner, Strauss, and Bender **- in a series 
of three papers have reported that disturbances 
in sensorium are predominant among mental 
symptoms in brain tumors. Sixty-one of 
eighty-five cases of frontal lobe tumors had 
disturbances in sensorium consisting of inabili- 
ty to pay attention, a failure to maintain con- 
centration, faulty perception, hallucinations, 
dullness, apathy, somnolence, and stupor. One 
hundred and ten cases of temporal lobe tumors 
were studied and eighty-seven patients showed 
similar disturbances in sensorium. The inci- 
dence of disturbances in sensorium was less in 
the study of tumors of the posterior fossa, be- 
ing observed in forty-one out of 120 cases. 
Also the symptoms observed were mild and 
transitory although similar in character to the 
symptoms observed in frontal and temporal 


tumors. 


Hallucinations as a form of sensory dis- 
turbance occur with tumors located in various 
parts of the brain, but most frequently in tem- 
poral lobe tumors. Keschner and his co-workers 
reported hallucinations in nine cases of frontal 
lobe tumors, nineteen cases of the temporal 
lobes, and four cases in tumors of the posterior 
fossa. 

In cases of tumors of the uncinate gyrus 
haliucinations of taste and smell are frequently 
associated with each other. These patients fre- 
quently complain of disagreeable odors or tastes 
without any apparent cause in the external en- 
vironment. Sometimes these hallucinations of 
smell and taste are associated with a peculiar 
“dreamy state,”’ a condition similar to a petit 
mal attack. 

Courville® analyzed the records of 412 cases 
of verified brain tumors. He reported the occur- 
rence of auditory hallucinations in thirteen 
cases. Of these six had tumors in the frontal 
lobes, five in the temporal, and two had multi- 
ple metastatic tumors. 


AFFECTIVE DISTURBANCES 

Many observers report that tumors of the 
frontal lobes produce disturbances, which are 
typical and pathognomonic of frontal lobe lesi- 
ons, in the affective life of the patients. These 
patients are said to be optimistic, facetious, 
prone to causeless laughter, and given to pun- 
ning. They lack completely any insight into 
the seriousness of their illness or the effect of 
their behavior on their friends and relatives. 

Kennedy observed that patients with frontal 
lobe tumors were easily offended and had 
periods of excitement during which they 
laughed foolishly. They engaged in ‘‘trivial 
and meaningless jocosity.”’ 

Courville’s study revealed that the patients 
with frontal lobe tumors at one time or another 
during the course of their illness showed the 
following emotional disturbances: irritability, 
obstinacy, euphoria, and querulousness. 

Changes in mood were observed in thirteen 
of thirty cases studied by Kolodny*. The au- 
thor grouped these changes under the headings 
of ‘‘exaltation’’ and ‘‘depression.”’ Exalted pa- 
tients appeared cheerful, loquacious, euphoric, 
and facetious. Depressed patients displayed 
emotional instability and had spells of causeless 
weeping alternating with uncontrollable or ir- 
resistable laughter. 

Keschner, Strauss and Bender reported that 
fifty-four patients with frontal lobe tumors 
showed disturbances in affective behavior. Irri- 
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tability was the most common symptom, occur- 
ing in twenty-three cases. In seven of these 
twenty-three patients, irritability was the first 
symptom to appear and in three cases it was 
the only symptom. Sixty-three patients with 
temporal lobe tumors showed affective dis- 
turbances and again the most frequent symp- 
tom was irritability. Other forms of emotional 
disturbances were anger, depression, hypoman- 
ia, alternate depression and exaltation, and emo- 
tional instability. Euphoria, facetiousness, pun- 
ning, and feeling of well being was observed 
as frequently in temporal lobe as in frontal 
lobe tumors. Keschner and his co-workers did 
not believe that these symptoms were patho- 
gnomonic of frontal lobe tumors. Disturbances 
in affective behavior were observed less fre- 
quently in tumors of the posterior fossa, occur- 
ring in twenty-nine out of 120 cases re- 
ported by Keschner and his group. The changes 
were slight and not persistent. Euphoria was 
observed in eight patients, facetiousness in two, 
depression in two, and irritability in eleven. 


It is interesting at this point to mention the 
changes in affective behavior observed after 
surgical removal of frontal lobes. Brickner’ in 
an extensive study of a patient in whom partial 
bilateral frontal lobectomy was performed de- 
scribed interesting changes in the emotional life 
of the patient. The patient was a lovable, pas- 
sive, and gentle individual before the opera- 
tion. After surgery there was free expression of 
anger, aggressiveness, and negativistic behavior. 
He also showed open hostility toward his 
family and friends. 


DISTURBANCES IN HIGHER PSYCHIC 
FUNCTIONS 

In this category of behavior, the chief dis- 
turbance in frontal lobe lesions is, according to 
Goldstein, an inability to do ‘‘abstract’’ think- 
ing as contrasted with the retention of normal 
function in “‘concrete’’ thinking. For example, 
such a patient may look at a watch and tell 
the time correctly, but he will be unable to 
imagine in what position the hands of the 
watch would be if the time were altered. The 
former is a “‘concrete’’ situation, and the latter, 
an “‘‘abstract’’ one. We may contrast Gold- 
stein’s interpretation with that of Brickner, 
who believed that the principal disturbance in 
higher psychic functions after frontal lobecto- 
my can be interpreted as a failure to ‘‘syn- 
thesize’’ thought processes, particularly when 
many thought elements had to be unified. 


Brickner observed also a great deal of stereotypy 
in thinking. 

The effects of surgical amputation of vary- 
ing quantities of brain tissue on the intelligence 
and higher psychic functions have been studied 
by Penfield and Evans!, Ackerley", and Fox 
and German”. 

Penfield and Evans described three cases in 
whom frontal lobectomy was performed. Fol- 
lowing recovery from surgery one case showed 
a lack of ability to carry out planned activity, 
a second showed an inability to do mental 
arithmetic, play cards, and loss of initiative. 
The third case, in whom less brain tissue was 
removed, showed no disturbance in psycholo- 
gical activity. 

Ackerly reported a case of a Hungarian 
woman in whom the entire right prefrontal 
area was amputated. Psychological tests admin- 
istered two years later revealed the following 
results: (1) Average ability as measured by the 
Stanford Revision of the Binet Simon tests and 
the Arthur Performance tests. (2). No dis- 
ability of immediate or remote memory. She 
could remember the details of a movie seen on 
the previous day better than staff members. 
Also there was no observable impairment in 
the management of the household. The patient 
could plan and buy groceries and other house- 
hold articles as well as before the operation. 
After recovery from the operation, the patient 
was able to learn the English language better 
than her husband. 

Fox and German reported test results on a 
patient in whom the left temporal lobe was 
removed. On the picture completion tests 
(Healy 1 and 2) the patient had an I. Q. rang- 
ing from 100 to 118. In all of the cases in- 
telligence test scores prior to operation were not 
available for comparison. Hence, one does not 
know what the I. Q. was before the operation. 


CHANGES IN MEMORY AND ORIENTATION 

The term memory as used here refers to the 
process of acquiring information, retaining it, 
and being able to reproduce it. Orientation is 
defined as the ability to comprehend one’s self 
in the environment with reference to time, 
place, and person. 

Kolodny reported that thirteen out of thirty 
patients with frontal lobe tumors had memory 
disturbances affecting principally the memory 
for recent events. This observation has been 
confirmed by Sachs!* who stated that a con- 
stant mental symptom in frontal lobe lesions 
is the loss of memory for recent events with 
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good memory for events that occurred six or 
more months ago. The phenomena of loss of 
memory for recent events and the retention of 
memory for remote events is frequently called 
Ribot’s Law. This law has been analyzed 
critically by Keschner et al, who pointed out 
that there may be and usually are multiple 
psychic disturbances in brain tumor cases and 
that memory defects do not exist alone. Of the 
significant associated disturbances is an im- 
paired sensorium making the acquisition of 
new material difficult or impossible. It has al- 
ready been mentioned that in many cases of 
brain tumor there is a clouded consciousness, 
a failure to pay attention, and to maintain con- 
centration. These disturbances obviously inter- 
fere with memory for recent events and tend to 
explain more fully Ribot’s Law. 

Keschner, Strauss, and Bender reported that 
forty-seven of the eighty-five patients with 
frontal lobe tumors showed disturbances in 
memory and orientation. In eight cases it was 
the earliest symptom to appear. In tumors of 
the temporal lobes fifty-five out of 110 pati- 
ents had memory defects and in nine cases it 
was the earliest symptom. In forty-seven of 
these fifty-five patients there was a co-existing 
disturbance in sensorium, in forty-four altera- 
tions in higher psychic functions, and in twen- 
ty-nine, aphasia. In tumors of the posterior 
fossa memory disturbances were relatively in- 
frequent, being observed in only nine out of 
120 cases. 

The effect of surgical removal of portions of 
the brain on the memory process was noted in 
two of the three cases reported by Penfield and 
Evans. These two patients showed no memory 
disturbance after operation. The Hungarian 
woman in whom the entire right prefrontal 
area was removed could remember details of a 
movie seen on the previous day better than 
staff members, and two years after the opera- 
tion she learned the English language better 
than her husband. The patient reported by Fox 
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and German in whom the left temporal lobe 
was removed gave some responses that suggested 
a lack of orientation as to time and place. 

Brickner’s patient showed no disturbance in 
immediate memory, being able to repeat eight 
digits forward and seven in reverse order. How- 
ever, his performance as tested by the Wood- 
worth and Wells Substitution test and the 
Stenquist Assembly test showed little learning 
from experience. 

CHANGES IN PERSONALITY 

Personality changes may be defined as an 
alteration in the individual’s reaction to his 
social environment so that others with whom 
he came in contact recognized the change or 
were impressed by it. 

Roback™ reported distinct changes in the 
personality of a child who was later found to 
have a brain tumor. The patient changed from 
a quiet, obedient, even-tempered child to a ner- 
vous, irritable, stubborn, and disobedient little 
girl. A tumor of the left cerebral hemisphere 
was removed and the child’s behavior improved 
following the operation. 

Kolodny described the following changes in 
personality observed in seven patients with 
frontal lobe tumors: ‘“The patient becomes self- 
centered and extremely egotistic. He loses in- 
terest in his social functions as a member of the 
community. He becomes shameless about man- 
ners, clothes, expressions and morals.”’ 

Keschner, Strauss, and Bender reported that 
fifty-four of eighty-five patients with tumors 
of the frontal lobes showed changes in person- 
ality. In eighteen cases personality disturbances 
were the earliest symptoms. A further observa- 
tion was made that when the tumor affected 
both frontal lobes or one frontal lobe and ad- 
jacent portions of one or both hemispheres, 
early changes in personality occurred much more 
frequently than in cases in which the tumor 
was limited to one frontal lobe. In temporal 
lobe tumors fifty-eight out of 110 cases showed 
disturbances in personality. The manifestations 


TABLE I 


The Incidence of Mental Symptoms as Related to the Location of Brain ‘Tumors 


Frontal Lobes Temporal Lobes Posterior Lobes 
Total number of cases of brain tumozs.......... 5 110 120 

Cases % Cases % Cases % 
Disturbances in.Sensorium ..................ssceeeeees 61 71 87 79 41 34 
Disturbances in Higher Psychic Functions...... 52 61 62 56 14 12 
Disturbances in Memory and Orientation...... 47 55 pe 50 9 7 


(The writer compiled this table from the three papers of Keschner, Strauss, and Bender). 
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of personality disturbances were described as 
ranging from bizarre behavior to a syndrome 
resembling Korsakoff’s psychosis. Only sixteen 
out of 120 patients having tumors in the pos- 
terior fossa showed personality disturbances. 

Following frontal lobectomy, distinct 
changes in personality were observed in Brick- 
ner’s patient. It has already been mentioned 
that prior to the operation the patient was 
passive and gentle. After the operation he was 
definitely more aggressive and showed a marked 
lack of restraint in his behavior. His friends 
noticed the change and remarked to Dr. Brick- 
ner that various modes of behavior were not 
characteristic of the patient. 

THE LOCALIZING VALUE OF MENTAL 
SYMPTOMS 

From a clinical view point it is of extreme 
importance to know whether mental symptoms 
can be used in lateralizing or localizing brain 
tumors. Earlier writers thought that this could 
be done and have attributed localizing value 
to various mental symptoms as, for example, 
the belief (Kennedy) that a certain form of 
stupor was characteristic of frontal lobe tumors. 
More recent studies, especially those of Kesch- 
ner, Strauss, and Bender, have demonstrated 
that mental symptoms hitherto thought to be 
pathognomonic of frontal lobe lesions are found 
in tumors located elsewhere in the brain. Hence, 
these symptoms have no localizing value. 

Table I is helpful in estimating the localiz- 
ing value of mental symptoms. It indicates that 
the percentage of patients showing the various 
mental symptoms was roughly equal for frontal 
and temporal lobe tumors, but distinctly less 
for tumors in the posterior fossa. From this 
data one may say that given a patient with 
mental symptoms in whom a brain tumor is 
suspected, the chances are greater that the tumor 
is located above the tentorium than below it. 

Hallucinations appear to have more specific 
localizing value when associated with other 
findings. Complex olfactory hallucinations oc- 
curring with uncinate seizures and with or 
without dreamy states are indicative of a tumor 
of the temporal lobe involving the uncinate 
gyrus. The occurrence of visual hallucinations 
together with a homonymous field defect sug- 
gests a lesion in the temporal lobe on the side 
opposite that of the field defect. 
THE PATHOGENESIS OF MENTAL SYMPTOMS 

The appearance of mental symptoms in 
disease of the brain and particularly in brain 
tumors depends on several factors some of 
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which are demonstrable and others are not yet 
known. That the tumor itself is of some im- 
portance is suggested by the fact that surgical 
removal of the tumor is frequently followed 
by a disappearance of the mental symptoms. 
However, in these cases the mental symptoms 
may have been caused by a disturbance in the 
physiology of the nervous system rather than 
by the tumor per se. The size of the tumor 
alone does not explain the presence of mental 
symptoms for these may be absent in large 
tumors and present in small ones, and vice 
versa. The location of the tumor is of some 
importance as indicated by Table I, namely, 
that the incidence of mental symptoms in 
tumors of the posterior fossa is less than with 
tumors occurring above the tentorium. 

A disturbance in cerebral hydrodynamics is 
of some importance in the production of mental 
symptoms. This is indicated by the fact that 
Strauss, and Keschner reported that forty-nine 
of the sixty-one cases of frontal lobe tumor 
who had a disturbance in sensorium had in- 
creased intracranial pressure. Sometimes the 
severity of the symptoms appeared to be in 
direct relationship to the increased intracranial 
pressure. It has often been observed that mental 
symptoms can be relieved by the administra- 
tion of hypertonic solutions, lumbar, cisternal, 
or ventricular puncture. However, increased in- 
tracranial tension alone does not account for 
mental symptoms since these are sometimes 
present when the cerebrospinal fluid pressure 
is not elevated. 


The influence of known pathological 
changes, such as occlusion of a cerebral vessel 
by tumor tissue and resultant ischemia and 
softening of the brain, is not known. These and 
other changes such as pressure necrosis are be- 
lieved by some to be important factors in the 
production of mental symptoms. The possibili- 
ty of toxic effects from tumor tissue directly or 
from disintegrating brain cells being important 
in the production of mental symptoms has also 
been considered by some investigators. 

Finally there are those who believe that the 
tumor itself is a precipitating factor, and that 
the real causes of the mental symptoms must 
be sought in the dynamic factors which con- 
tributed to the individual’s personality devel- 
opment. 


SUMMARY AND CONCLUSIONS 
Brain tumors may produce a variety of men- 
tal symptoms such as disturbances in sensori- 


(Continued on page 524) 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


In a few days Christmas and the Christmas holidays will be here. 
This is the season of joy and gladness. Wherever Christianity has 
reached more peoples of the world have been helped and have been freed 
from the shackles of bondage and superstition, regardless of their accept- 
ance of its teachings, than from any other influence. 


Christmas is also the season of forgiveness. As physicians it is the time 
for us to forget our personal and professional bickerings with our col- 
leagues. We should realize that most of our quarrels are started because 
of a misunderstood act or statement of our friends, or even more fre- 
quently because of some ‘“‘Old Wives Tale’ carried by our patients. It is 
well to remember that the weak bear grudges, the strong forgive. 


Another subject should be mentioned in this letter. We have been 
hearing over the radio, from the platform, and through the press about 
the activities of a group of men who are antagonistic to the American 
Medical Association’s attitude on the practice of medicine. I refer to the 
Committee of Four Hundred and Thirty. In the November 27 issue of 
the Journal of the American Medical Association, on page 1618 is an 
editorial supported by the Board of Trustees, which you should read if 
you have not done so. 


I would admonish each member of The Kansas Medical Society to 
study very carefully, communications and information of this kind 
which he receives. A number of Kansas doctors have received letters re- 
cently requesting their endorsement of plans which are definitely social- 
istic. Further efforts undoubtedly will be made toward the same objec- 
tive. In all such communications look for “‘the nigger in the wood pile’’. 
There may be an extra joker in the deck. Paraphrasing Tennyson, 


“Half a league, half a league 


Half a league onward, 
All in the valley of Death 
Rode the Four Hundred.” 


J. F. Gsell, M.D., President. 
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EDITORIAL 


MERRY CHRISTMAS 


The Editorial Board hopes that all members 
may have a joyful Christmas and a prosperous 
New Year. 

The medical profession has experienced 
many problems of vital importance during re- 
cent years and it is undoubtedly true that many 
of these and additional ones will continue. 
There is, however, much in which the profes- 
sion can find happiness and encouragement. 
Scientific medicine has made great advancement. 
There are today numerous procedures and cures 
which preceding generations of physicians 
would have said were impossible. We find, 
with very few exceptions, a general reduction in 
morbidity and mortality throughout the de- 
pression and otherwise. There is a blending of 
medical and public health activities which 
should produce material benefit for the public. 
The organizations of the profession are more 
alert and better organized than ever before, and 
their programs are more extensive and more 
efficient. All in all medical service in the 
United States, despite criticism and obstacles, 
is the best civilization has ever offered. 


In the interest of further progress, we would 
like to submit the following suggestions for in- 
clusion in your resolutions for the New Year: 

That every physician resolve he will improve 
his scientific ability during this year; that he 
will avail himself of all postgraduate assistance 
possible; that he will attend as many Kansas 
medical programs as he can; and that he will 
attend at least one important intersectional 
meeting each year. 

That he will attempt through publication in 
medical literature or through presentations at 
medical meetings, to provide his fellow practi- 
. tioners with all assistance he can give. 

That he will insist that his patients have at 
least one thorough physical examination each 
year in order that he may make his contribu- 
tion to the reduction of syphilis, cancer, dia- 
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betes, heart disease, tuberculosis, and nephritis. 


That he will aid and encourage his county 
medical society in the conduct of extensive pro- 
grams for lay education. 


That he will take an active part in the affairs 
of medical organization; and that in all other 
ways he will make his membership therein a 
benefit rather than a detriment. 


COMMITTEE OF PHYSICIANS 
Of especial interest to every physician in 
Kansas is the following statement issued by the 
Board of Trustees of the American Medical 
Association under date of November 27, 1937, 
and which pertains to the activities of the Com- 
mittee of Physicians. 


‘Following the publication of the report of 
the American Foundation Studies in Govern- 
ment, a small group of physicians, assembled 
in New York, developed certain principles and 
proposals which have since been circulated by a 
self-appointed Committee of Physicians among 
the medical profession of the United States, 
with a view to obtaining signatures in their 
support. During a period of approximately six 
months, some 430 medical men have appar- 
ently permitted the use of their names. Early 
in November the self-appointed group of 
physicians released to the press for Sunday, 
November 7, a statement of principles and pro- 
posals to which the names of the 430 signers 
were affixed. The newspapers generally her- 
alded this action as a revolt against the Ameri- 
can Medical Association, in a great majority 
of the cases indicating that there was a revolt 
in behalf of state medicine. The publication 
of this manifesto and the attached signatures 
has been heralded with glee by many of those 
who have been opposing the Amedican Medical 
Association in behalf of cooperative practice, 
sickness insurance, and various fundamental 
changes in the nature of the practice of medi- 
cine. Within the last week another series of 
proposals has come from another self-appointed 
group requesting signatures of physicians. This 
series of proposals includes the suggestion for 
enabling legislation for sickness insurance. 

“The American Medical Association is an 
organization of physicians along strictly demo- 
cratic lines. Representatives of county medical 
societies send delegates to state medical societies 
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and these, in turn, send their delegates to the 
House of Delegates of the American Medical 
Association. It is possible for any physician, 
through his delegate, to obtain consideration of 
any proposal which he may wish to bring to 
the attention of the House of Delegates. At the 
Atlantic City session the delegates from New 
York State presented these principles and pro- 
posals, slightly modified, as an action of the 
House of Delegates of the New York State 
Medical Society. They were carried before a 
reference committee and, in several sessions of 
that reference committee, considerable numbers 
of physicians presented arguments for and 
against their adoption. The House of Dele- 
gates, however, after thorough consideration 
of the report of the reference committee, and 
with fuli cognizance of the method of develop- 
ment of these principles and proposals, and of 
the considerations which were involved in their 
passage by the House of Delegates of the New 
York State Medical Society, did not accept 
them. The House of Delegates did, however, 
point out the willingness of the medical profes- 
sion to do its utmost today, as in the past, to 
provide adequate medical service for all those 
unable to pay either in whole or in part. 
“Why, then, any necessity for the circulation 
of petitions presenting proposals for funda- 
mental changes in the nature of development, 
distribution and payment for medical service? 
Is there a well-designed plan to impress the 
executive and legislative branches of our gov- 
ernment with the view that the American 
medical profession is disorganized, distrustful 
of its leaders, undemocratic in its action and 
opposed to the best interests of the people? 
Who may profit from such evidence of disor- 
ganization? Is there any evidence that the self- 
appointed Committee of Physicians and the 
430 physicians who have affixed their names 
to these principles and proposals are any better 
able to represent the opinion of the American 
medical profession than the democratically 
chosen House of Delegates of the American 
Medical Association—one of the most truly 
representative bodies existing in any type of 
organized activity in this country today? 
‘The House of Delegates has given its man- 
date to the Board of Trustees, to the officers 
and to the employees of the Association. That 
mandate opposes the principles and proposals 
emanating from the Committee of Physicians, 
and equally the new proposals. If the House 
of Delegates sees fit to depart from the prin- 
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ciples now established, it will be the duty of 
the Board of Trustees, the officers and the em- 
ployees of the American Medical Association 
to promote such new principles as the House of 
Delegates may establish. Until, however, the 
regularly chosen representatives of the 106,000 
physicians who constitute the membership of 
the American Medical Association (now the 
largest membership in its history) determine, 
after due consideration, that some fundamental 
change or revolution in the nature of develop- 
ment, distribution and payment for medical 
service in the United States is necessary, physi- 
cians will do well to abide by the principles 
which the House of Delegates has established. 
They will at the same time deprecate any at- 
tempts inclined to lead the executive and legis- 
lative branches of our government, as well as 
the people of the United States, into the belief 
that the American medical profession is dis- 
organized. 

‘Members of the medical profession, locally 
and in the various states, are ready and willing 
to consider, with other agencies, ways and 
means of meeting the problems of providing 
medical service and diagnostic laboratory facili- 
ties for all requiring such services and not able 
to meet the full cost thereof. The American 
Medical Association has reaffirmed its willing- 
ness on receipt of direct request to cooperate 
with any governmental or other qualified 
agency and to make available the information, 
observations and results of investigation, to- 
gether with any facilities of the Association. 
Thus far, no call has come from any govern- 
mental or other qualified agency, for the co- 
operation of the American Medical Association 
in studying the need of all or of any groups of 
the people for medical service, to determine to 
what extent any considerable proportion of our 
public are actually suffering from lack of medi- 
cal care. The offer still stands as evidence of 
the willingness of the American Medical Asso- 
ciation to aid in finding a solution to any or 
all of the problems in the field of medical care 
that now prevail.” 

The statement is clear, concise and accurate 
and we feel certain that it expresses the senti- 
ment of the overwhelming majority of Ameri- 
can physicians. Only one other thing can be 
said—that it is regrettable that a minority does 
not see fit to solve medical problems through 
the medical profession instead of through the 


public press. 


i 
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TUBERCULOSIS ABSTRACTS 


A review for physicians prepared monthly by the 
National Tuberculosis Association and published through 
the co-operation of the Kansas Tuberculosis and Health 
Association and The Kansas Medical Society. 


THE TUBERCULIN TEST 


The tuberculin test should be routinely used 
by every general practitioner. This is the un- 
qualified recommendation made by all out- 
standing tuberculosis physicians. The general 
use of the tuberculin test will help to diagnose 
the many cases of early symptomless tubercu- 
losis that now escape discovery. It directs the 
attention of the physician to the hidden foci of 


TUBERCULIN TESTING requires little equipment. 


1 cc. tuberculin. syrin; 
26 gauge platinum needle of Ge length 


TABLETS TUBERCULIN P.P.D. 


are always ready in uniform strength for immediate use. 


Test 


P.P.D. 


Portes 
TWO MVE TEST PACKAGE 


FIRST STRENGTH 


| TUBERCULIN, P. P.D.- 
i 


SECOND STRENGTH 


Available in 5, 10, 20, 100 and 500 test packages. Two commer- 
cial firms, Parke Davis and Company and Sharp & Dohme at 
present hold a U. S. aes 5 x license for the distribution of 
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infection that so often go unnoticed to the detri- 
ment of families and communities. 

Of the two accepted methods of giving the 
tuberculin test, the intracutaneous, intradermal 
method (Mantoux) is more accurate in that a 
known amount of tuberculin can be given and 


’ the dose increased if desired. For this reason, a 


slightly larger number of reactors can be found 
than is possible with the cutaneous (Pirquet) 
technic. 

The following material has been used as an 
exhibit prepared by the National Tuberculosis 
Association for the meeting of the American 
Medical Association at Atlantic City in June, 
1937. It shows the simplicity of the tuberculin 
test and furnishes graphic evidence of the ad- 
vantage of P.P.D. (Purified Protein Derivative) 
over O.T. (Old Tuberculin). 


PREPARING FOR TUBERCULIN TEST 


needle is 
inspected 
for sharpness. 


NEEDLE IS FLAMED 


The proteins that form the active 
part of tuberculin are heat resisting 
:o a considerable degree, hence flam- 
ing is preferable to boiling. 


4 ue 
TABLETS TUBERCUUN 4 
TEST ond One Lic. | . 4 
~ 


522 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


TUBERCULIN P.P.D. SOLUTION IS EASILY AND QUICKLY PREPARED 


DRAW sterile buffered saline diluent into TRANSFER diluent with aseptic precautions 
sterile tuberculin syringe. to vial containing tuberculin tablet and dis- 
solve. 


MAKING THE INJECTION 


Cleanse flexor surface of forearm Needle is inserted intradermally 
with 95% alcohol. (intracutaneous). Opening of 
needle faces up. 


INSERTING NEEDLE 


RIGHT— intradermal. WRONG—subcutaneous 
No local reaction may appear and general febrile reaction 
may result. 
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INJECTION COMPLETED 


Inject 0.1 cc. of tuberculin dilution. If this is done correctly a small white bleb will 
rise over the needle point. 


READ TUBERCULIN TEST 
48 Hours After Injection 


Negative Reaction. No tubercle bacillus infection present, tuberculosis may be ruled out. However, if reaction follow- 
ing weak-strength (first) dose is negative, test should be repeated with stronger (second) dose. Sensitiveness to tuber- 
culin may be absent in acute miliary or generalized tuberculosis and during some acute infectious diseases such as 
measles and whooping cough. 


NEGATIVE REACTION POSITIVE REACTION 


Positive Reaction. Tuberculo- 
sis infection present. Redness 
is of less significance than the 
swelling. When in doubt pass 
finger over the tested area, as 
the induration caused by the 
edema can sometimes be felt 
when it does not produce an 
elevation that can be seen. 


POSITIVE REACTORS 
should have a Chest X-ray. 


3 
Le 
<= 
> 2 ‘ 
>, 
- - i 
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COMPARING REACTIONS FROM 0O.T. AND P.P.D. 


Old tuberculin O.T. 

O.T. O.T. OT. 
from from supplied supplied { 
‘commercial commercial by by 
source source t t t t “BY j 


FAILED 
reaction 


low Sensitive Reactors 


FAILED 
to produce © 
reaction 


Medium Sensitive Reactors 


Highly Sensitive Reactors 


| Preparation ons of O.T. vary widely in strength. 
hence reactions are not comparable 


(Purified Protein Derivative) 


Tu berculin P.D. 


P.P.D. P.P.D. 
standard product U.S. Gov. license } 


4 
: J 

A 


Low Sensitive Reactors 


Highly Sensitive Reactors 


ilutions of P.P.D. are of uniform stren 
_and hence reactions are comparable 


Each shaded area represents relative size of tuberculin reactions from identical dosage of O.T. 
and P.P.D. Black spots represent necrosis. 


MENTAL SYMPTOMS IN BRAIN TUMOR 
( Continued from page 517) 
um, affect, memory, orientation, higher psychic 
functions, and changes in personality. The 
pathogenesis and clinical significance of mental 
symptoms in brain tumors have been discussed. 
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NEWS NOTES 


DUES 


The 1938 membership reports will be forwarded to 
the secretaries of county medical societies on approxi- 
mately December 15. 

As approved by the last House of Delegates, the dues 
for next year will be $10.00 per member. 

The following ruling contained in the new Constitu- 
tion and By-Laws will become effective as of January 1: 

“A member of any component society who is 
shown in an annual report to be in suspension for 
non-payment of dues shall be reinstated by such 
component society upon payment of his assessment 
during that year. If a member shall remain in ar- 
rears in payment of his dues beyond the following 

December 31st, he shall lose his membership and 

shall not be entitled to reinstatement except upon 

formal action of his component society and upon 
payment of all assessments in arrears."’ 

All members are requested to assist their secretary in 
the collection of dues by making prompt remittances. 


PURE FOOD AND DRUGS 


The Society recently forwarded the following letter 
to Senators Arthur Capper and George McGill and 
Congressmen W. P. Lambertson, U. S. Guyer, E. W. 
Patterson, Ed Rees, John N. Houston, Frank Carlson, 
and Clifford Hope: 

“This organization has for many years been in- 
terested in the public benefit to be gained from im- 
provement in federal pure food and drug legislation. 
The recent tragedy with elixir sulfanilamide has, 
we think, emphasized clearly the need for change 
in our present laws on this subject. If you believe 
that we are correct in this regard, we would greatly 
appreciate any assistance you can give toward the 
early passage of a more efficient Federal Pure Food 
and Drug Act. 

The American Medical Association is one of the 
best informed sources of information on this ques- 
tion, and thus we have taken the liberty of asking 
Dr. William C. Woodward, an official representa- 
tive of that organization, to discuss this with you 
if time permits during the present session. If you 
do not already know Dr. Woodward we think you 
would like him very much, and also that you will 
find his suggestions in this connection very valuable. 

Thanking you for your consideration, we are”’ 

A suggestion is made that members forward their 
Senator and Congressman any comments they care to 
make in this direction. 


SALES TAX 


Information received from the Kansas Tax Commission 
indicates that the Commission is well satisfied with the 
operation of the rules and regulations governing phy- 
sicians under the Kansas Sales Tax. 

Only complication experienced to date in so far as 
physicians are concerned pertains to the Compensating 
Tax which is a companion law to the Sales Tax, and 
which operates as follows: 


A tax of two percent is due and payable to the 
State of Kansas on purchases made from out of 
state suppliers.”’ 

In other words, a physician who purchases pharma- 
ceutical supplies, surgical instruments, et cetera, from an 
out of state firm or firms is obligated to make certain 
that the above tax is remitted to the Tax Commission. 

Since most purchases of this kind are made by mail or 
through salesmen, it is obvious that this duty may easily 
be overlooked. However, since the minimum fine for 
violation of the Compensating Tax Act is $100 per 
violation, it is important that every physician adopt some 
workable system for this purpose. 

A considerable number of physicians are utilizing the 
following method for the handling of this tax: 

The physician requires as a condition precedent to 
purchase from out of state firms that the supplier 
make arrangement to remit the Compensating Tax, 
and that payment thereof be shown on all invoices. 
This method has been approved by the Tax Commis- 

sion; it eliminates the necessity of physicians making 
monthly returns; and most out of state suppliers have 
already made arangements or are willing to cooperate in 
this regard. 


NEW OFFICE 


The Executive Committee approved on December 6 
the removal of the Society central office from the Stor- 
mont Building to the Columbian Building, 112 W. 6th 
Street, Topeka. 

The major reason for the change is the need for addi- 
tional space. The new office will afford an outer office, 
two inner offices, and a vault for storage of records. 

Occupancy of the new quarters will be January 1. 


CULTS 


The Kansas Supreme Court held a hearing on the case 
of State vs. Gleason in Topeka on December 7. The 
foremost event of the hearing was argument on a motion 
to determine whether the law of the case shall be tried in 
advance of the facts. The court announced that it would 
hand down a decision on this point within the near 
future. 


The case pending in the Federal Courts to determine the 
legal rights of osteopaths to use narcotics, and the case 
of State vs. Salley are being held in status quo pending 
the outcome of the Gleason case. 


Mr. Theo. F. Varner, Assistant Attorney General, 
has advised the central office that C. Overstreet of Hoyt 
has agreed to discontinue further practice of the healing 
art. Overtsreet is alleged to have been treating cancer 
patients with a caustic paste. His offer to quit practice 
was apparently motivated by the fact that the Attorney 
General had commenced proceedings against him under the 
Injunction Law. 

Mr. C. L. Clark, County Attorney of Saline County, 
has advised that the injunction proceedings against C. E. 
Wray, a tuberculosis practitioner of Salina, will be heard 
during the December term of the District Court in that 
county. 

W. W. Cooper, cancer specialist of Altoona, who was 
enjoined from further practice on September 20, has ap- 


| 
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pealed his case to the Kansas Supreme Court. 

A. L. Ballentyne, Kansas City, Kansas, who was en- 
joined from further practice of the healing art on July 
12, has quit practice and left the state. 

A. B. White, a Topeka chiropractor, who advertised 
himself as a ‘‘graduate M. D.,’’ has agreed to desist from 
further representations of this kind. 


DISTRICT MEETINGS 


The Committee on Public Policy has completed ar- 
rangements to hold a series of councilor district meetings 
for discussion of organization affairs of the Society. 

The first of these meetings was held in Topeka on 
December 12, and was attended by members of the Fourth 
District. Speakers at this meeting were Dr. E. C. Duncan, 
Fredonia; Dr. R. W. Urie, Parsons; Dr. L. L. Bressette, 
Kansas City; Dr. W. M. Mills, Topeka; Dr. F. L. Love- 
land, Topeka; Dr. J. L. Lattimore, Topeka; and Clar- 
ence G. Munns, Topeka. 

Additional meetings in the remaining districts will be 
announced in the near future. All members are urged 
to attend the meeting most accessible to their location. 


MISSOURI MEETING 


Through an inadvertent happening, the date estab- 
lished for the Annual Meeting of the Missouri State 
Medical Association was the same as the Kansas meeting 
—RMay 9, 10, 11, 12. 

Since this produces complications for members and 
exhibitors who desire to attend both meetings, and since 
Kansas found it impossible to make a change in its estab- 
lished date, the Council of the Missouri State Medical 
Association, kindly agreed to advance its meeting to 
May 2, 3, 4, and 5. 

The officers of the Society desire to acknowledge with 
appreciation, the cooperation of the Missouri organization 
in this regard. 


FARM SECURITY 


The following letter has recently been received from 
Dr. R. C. Williams, medical director of the Farm Security 
Administration (formerly the Resettlement Administra- 
tion) in Washington: 


“The purpose of this letter is to present to you 
the problem of medical care for clients of the Farm 
Security Administration in the State of Kansas. The 
cooperation and assistance of the Kansas State Medi- 
cal Association is requested in working out some 
plan for medical care for these clients that will be 
mutually satisfactory. 

The farm families who are clients of the Farm 
Security Administration are scattered throughout 
the state. These families average about 5 persons 
per family. It is our purpose to rehabilitate them 
and assist them to again become self-sustaining 
members of the community. 

In order to become a client of the Farm Security 
Administration, a family must meet the following 


requirements: 
1. Must be unable to obtain credit from any other 
source. 


2. Must be recommended by the local County Re- 
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habilitation Committee, usually 5 persons, com- 
posed of one or more successful farmers, farm 
women and business or professional members 
of the community. 

3. Must be located on or be able to obtain farm 
land. 

4. Must have the stamina and determination that 
would indicate a desire for rehabilitation. 

5. Must be physically able to do farm work. 

The Farm Security Administration loans to these 
families a sum of money sufficient to enable them 
to make a crop. It has been observed that in a cer- 
tain percentage of the cases, the handicap of illness 
or disease has been an important factor in either 
causing these families to be in their present situation 
or in preventing them from being rehabilitated. It 
is obvious that medical care is a vital factor in the 
rehabilitation of these families. For that reason we 
are requesting the cooperation and counsel of the 
Kansas State Medical Association in working out 
some plan whereby these clients may receive medical 
care for acute conditions and medical supervision 
that will prevent the development of disabling con- 
ditions that may continue to handicap them. 

The average amount that is loaned to these fam- 
ilies ranges between $100 and $800 per annum. 
The expected net cash income of these families will 
average from $100 to $400 for a year. It is felt 
that if some plan can be worked out whereby a 
definite sum may be set aside for medical care, a 
far step forward may be taken in conserving the 
health and in accomplishing the rehabilitation of 
these families. 

In other states plans have been worked out where- 
by a definite sum is loaned to these families for 
medical care. This refers to general practitioner 
care, including home and office cases, obstetrical 
cases and the ordinary drugs. 

With this I am attaching copies of plans that 
have been worked out in several states. These are 
intended merely as suggestions. We do feel, how- 
ever, that it is important that we keep the cost of 
this medical care to a figure that is within the ability 
to pay of these families. The average amount per 
family that is set aside in the other states is approxi- 
mately $25 per family per year. This, of course, 
does not include surgical procedure or hospitaliza- 
tion. 

I would be glad if you would consider this matter 
and present it to such committee of the association 
within whose province it falls, or to the council of 
the association for consideration. I would be glad to 
come to Topeka to discuss this matter with a com- 
mittee or with the council at such time as you may 
indicate.” 

Reply has been made that the matter will be referred 
to the Medical Economics Committee and the Council 
for further reply. 


STATE MEETING 


Sedgwick County Medical Society advises that its 
committees are actively at work in completing arrange- 
ments for the next state meeting to be held in Wichita 
May 9, 10, 11, 12. 

As reported in previous issues of The Journal, the 
1938 meeting will be held in the Wichita Forum which 
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affords a large auditorium. ample section meeting rooms, 
and a floor space of 300x175 feet for exhibits. 
Technical exhibits reserved to date are as follows: 


A. S Aloe Company 
American Optical Company 
Walter C. Ayers 
. S. H. Camp Company 
Coca-Cola Company 
Denver Chemical Company 
General Electric X-Ray Corporation 
Holland-Rantos Company 
Horlick’s Malted Milk Corporation 
Jones Metabolism Company 
Lederle Laboratories, Inc. 
Medical Protective Company 
Mid-West Surgical Supply Company 
C. V. Mosby Company 
Petrolagar Laboratories. Inc. 
Philip Morris & Company 
Quinton-Duffens Optical Company 
W. A. Rosenthal X-Ray Corporation 
E. R. Squibb & Sons 
Tulsa Medical Distributors 
The Zemmer Company 

Approximately ten or fifteen other reservations are 
expected. 

The committee in charge of scientific exhibits is par- 
ticularly anxious to make this year’s scientific exhibit 
section the largest ever presented by the Society. Members 
willing to provide scientific exhibits are requested to 
write Dr. F. C. Helwig, Chairman of this committee. 


COMMITTEE MEETINGS 


The following is a report of the minutes of com- 
mittee meetings held during the past month: 

A meeting of the Committee on Control of Can- 
cer was held in Topeka on November 3, 1937. 
Members present were Dr. C. C. Nesselrode, Chair- 
man, Dr. Marion Trueheart, Dr. Howard Snyder 
Dr. F. R. Croson and Dr. M. B. Miller. Dr. H. L. 
Snyder and Dr. F. L. Rector, Evanston, Illinois, 
representative of the American Society for Control 
of Cancer, were also present. Clarence G. Munns 
was present as Executive Secretary. 

The first item for discussion was lay educational 
activity by this committee. It was agreed that the 
following policy shall govern all activities of this 
kind: 

1. That’ every lay educational meeting on 
the subject of cancer assisted or conducted by 
this committee shall be under direct sponsor- 
ship or supervision by the county medical 
society in that county. 

2. That if a county medical society desires 
to use or select its own speakers, it shall be 
given that opportunity, and the committee 
will assist in any way desired in providing talk 
outlines, pamphlets, movies, et cetera. 

3. That in the event a county medical 
society desires for this committee to furnish 
speakers, physicians shall be selected who live 
in a different area than that in which the talks 
are to be given. 

4. That the committee, in the interest of 


on this subject in advance of their being given. 

5. That the committee recommends and 
urges that all county medical societies cooperate 
with all lay agencies and particularly the Kan- 
sas Women's Field Army in the dissemination 
of information on this subject. 

The central office was asked to bulletinize this 
statement of policy to the county medical societies. 

Instruction was also given the central office as 
follows: 

1. That it shall attempt to secure through the 
Society or otherwise five or six projectors suitable 
for showing the American Society for Control of 
Cancer film strips on cancer. That if these are 
secured, six strips shall be ordered from the above 
organization. That as soon as this is completed 
announcement be made to the county medical so- 
cieties that the projectors and strips are available 
for loan. 

2. That packets of cancer information suitable 
for lay use and professional use shall be prepared. 
That the lay packet shall consist of pamphlets and 
articles approved by the chairman of this committee. 
That the professional packets shall consist of talk 
outlines to be prepared by Dr. Croson, Dr. True- 
heart and Dr. Howard Snyder, and also of approved 
pamphlets. 

Dr. Helm discussed with the committee possibili- 
ties for utilizing Social Security funds for publica- 
tion of a cancer brochure and for presentation of a 
statewide cancer postgraduate program. The com- 
mittee felt that both of these possibilities would 
be of assistance, and requested Dr. Helm to investi- 
gate and advise whether or not funds may be made 
available for this purpose. 

Approval was given to the issuance of a bulletin 
urging the county medical societies to schedule at 
least one or two scientific programs on cancer dur- 
ing the current year. 

The central office was asked to make a survey 
through the county medical societies to determine 
the number and kind of cultists and quacks who are 
treating cancer. 

The possibility for holding a 1938 cancer control 
program was tabled until the next meeting to per- 
mit an investigation as to whether this may be con- 
ducted with the assistance of Social Security Act 
funds. 

It was agreed that the members of the committee 
shall prepare a series of scientific articles on cancer 
with a view toward having these printed in a bro- 
chure. The procedure adopted for this project is 
as follows: 

1. That the chairman shall appoint a sub-com- 
mittee which will edit and correlate the articles. 

2. That the articles when assembled shall be 
submitted to the Editorial Board for publication in 
consecutive issues of The Journal. 

3. That the type for the articles shall be saved, - 
and that the brochure shall be printed when type 
is available for all of the articles. 

Following this meeting the committee met with 
the Advisory Board of the Kansas Women’s Field 
Army. 7 

Adjournment followed. 

* & 
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providing continuity in lay cancer education, A meeting of the Committee on School of Medicine 
requests the privilege of reading all lay talks was held in Emporia on December 5. A meeting of the 
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Committee on Maternal and Child Welfare is to be held 
in Topeka on December 19. Minutes of these meetings 
will be published in the January Journal. 

Representatives of the Society met with the Kansas 
State Board of Cosmetology on December 13 in Topeka. 
Discussion at the meeting pertained to legislative plans 
of that Board. 


EPSTEIN SPEAKS 

Abraham Epstein, Executive Secretary of the Ameri- 
can Association for Advancement of Social Legislation, 
New York City, and one of the foremost promoters of 
health insurance in the United States, was a speaker at 
a meeting of the Forum held in Topeka on November 30. 

Mr. Epstein’s subject was the Social Security Act, 
which he criticized severely from the standpoint that it 
does not produce enough benefits, and that its financing 
is obtained from all persons instead of the well to do. 
He stated frankly that his advice had not been accepted 
in the preparation of the Act, which he thought was to 
its material detriment. A sample of his talk is as follows: 
“‘We have a poor machine, a poor driver, and we are 
going down hill.”’ 

During the discussion following his talk he was asked 
several questions concerning his attitude on health in- 
surance. Among these questions were: “‘If he believes 
that health insurance is economically sound, would he 
pe willing to provide beneficiaries with cash payments 
whereupon they might secure their own service rather 
than medical service itself?’’ ‘‘If, as he evidenced, he 
feels that the English system is superior to that of the 
United States, how does he account for the fact that 
morbidity and mortality in that country are less favor- 
able?’ ‘‘Assuming that the minimum cost of a health 
insurance plan in Kansas would be $40,000,000 per 
year, which is twice the general budget of the state, how 
does he propose to obtain financing?’’ His answers to 
these questions were evasive. 


BULLETINS 


The following bulletins pertaining to Society organi- 
zation and Society committees were released during the 
past month to the secretaries of the county medical so- 
cieties and the official representatives: 

The Committee on Control of Tuberculosis de- 
sires to acquaint you with the following program 
which it has planned for this year and also to secure 
your suggestions concerning this work or any other 
work which you think it could and should accom- 
plish: 

1. As is generally known, there are four major 
agencies in Kansas interested in the tuberculosis 
problem: The Kansas Tuberculosis and Health As- 
sociation, the Kansas State Board of Health, the 
State Tuberculosis Sanatorium at Norton, and the 
medical profession. As is also well known, these 
groups have in the past largely operated their pro- 
grams on an individual basis which has frequently 
resulted in much duplication and overlapping of ef- 
fort. It is believed that this committee, composed 
of representatives from the four agencies, can be of 
assistance in coordinating the activities of these 
groups and that a more uniform and more efficient 

Kansas tuberculosis program can thereby be pro- 


vided. This, therefore, is to be one of the main 
objectives of this committee during the coming year. 

2. The committee contemplates a thorough 
study of the adequacy of existing sanatoria facili- 
ties in the state and the preparation of recommenda- 
tions to the Governor, the Board of Administration, 
and the legislature concerning the number, kind, and 
location of additional sanatoria. 

3. It is planned also to study the existing facili- 
ties in the state for private pneumo-thorax therapy 
and to encourage extension of these facilities to the 
place that many tuberculosis patients may be cared 
for without state hospitalization. 

4. Study is being made of the question of tu- 
berculin clinics. 

5. An investigation is to be made of the ro- 
entgenograph and fluoroscopic facilities of the state 
with a view toward making recommendations 
wherein the various localities may make addition 
of any needed facilities of this kind. 

6. Study is to be given to the possibility of 
sponsoring postgraduate instruction on tuberculosis 
both at Norton Sanatorium and in the various 
councilor districts. 

7. The committee is to assist in sponsorship of 
a section on tuberculosis in The Journal and to at- 
tempt to present therein original Kansas material 
on this subject. 

8. The Kansas State Board of Health is to be 
assisted in its present program of tuberculin testing 
and in its need to secure more complete reporting of 
tubercular patients. 

9. A scientific investigation is to be made of 
the possibilities for discovering minimal tuberculesis 
through contacts. of known patients with the 
thought in mind that it may be possible to develop 
an extensive program of this kind. 

The committee feels that it has a great oppor- 
tunity to aid in the preparation of the most effi- 
cient tuberculosis program Kansas has ever had 
and it desires to accomplish everything within its 
power toward that end. It believes though, that 
it will need the complete assistance of every county 
medical society if this is to be achieved and thus it 
would greatly appreciate your calling the above 
plans to the attention of your members in order 
that their present and future criticisms and sugges- 
tions may be received. 

Very truly yours, 
Committee on Control of Tuberculosis 
Henry N. Tihen, M.D., Chairman 


* * %* * 


The Committee on Conservation of Eyesight 
desires to acquaint you with its contemplated pro- 
gram for this year and also to secure your sugges- 
tions and assistance thereon: 

1. Close relations have been established with 
the Kansas Association for the Blind and the Kan- 
sas Society for the Prevention of Blindness. Mr. 
Lawrence Q. Lewis, Secretary of these organizations, 
has been invited to attend all meetings of this com- 
mittee and several joint endeavors are being planned. 

2. The committee has assisted in the drafting 
of the procedure for medical examination of blind 
assistance applicants under the Social Security Act 
and it hopes to continue serving in an advisory re- 
lation in this capacity. It hopes also to serve in a 
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similar way in the preparation and operation of 
plans for medical and surgical treatment of blind 
persons which is also included within the Social 
Security Act. 

3. A study is being made of the medical case 
records available through the Blind Assistance Divi- 
sion of the Kansas State Board of Social Welfare. 
This represents the first available collection of in- 
formation of this kind and it is thought that much 
information for prevention of blindness can be ob- 
tained therefrom. 

4. The committee plans to issue to the county 
medical societies at sometime in the future a sug- 
gested program for reduction of blindness in Kansas. 

5. Since it is known that a considerable number 
of physicians use remedies other than silver nitrate 
for prophylaxis of ophthalmia neonatorium, a 
study is being made of the scientific efficiency of all 
known preparations for this purpose. This is being 
done with a view toward recommending a change 
in the present Kansas law, which requires silver 
nitrate, in the event that result is indicated. 

6. Study is also being made of the Kansas 
driver’s license law in the interest of suggesting 
certain improvements which might be made therein 
in eyesight requirements. 

7. Through an invitation received from the 
Kansas State Board of Administration, a survey 
is to be made of present and needed scientific facili- 
ties of the Kansas School for the Blind. 

8. Cooperation is to be extended to other groups 
in the furtherance of sight-saving classes in public 
schools. 

9. Plans are being made to provide an extensive 
lay educational program on the subject of conserva- 
tion of eyesight. 

The committee feels that there are many oppor- 
tunities for public benefit in this field and it would 
thus greatly appreciate your calling this program to 
the attention of your members in order that their 
suggestions may be received concerning these and any 
other projects which it should attempt to handle. 

Very truly yours, 
Committee on Conservation of Eyesight 
Lyle S. Powell, M.D., Chairman 


* * * * 


The Committee on Auxiliary at a meeting held 
on October 5 requested that the following informa- 
tion be forwarded to you for consideration by the 
physicians in your county: 

1. It is the belief of this committee that county 
medical society lay educational programs afford one 
of the best available means for opposing socializa- 
tion, cultism, quackery and many other important 
problems with which the medical profession is con- 
fronted. 

2. It is the further belief of this committee that 
a program of this kind might well include the 
following: 

a. Sponsorship of medical exhibits (available 
through this committee and the state auxiliary) at 
county fairs and other lay gatherings of importance. 

b. Assistance in having local libraries purchase 
worthwhile books on medicine, quackery and pub- 
lic health (plans are being made wherein an ap- 
proved list of this kind will be published by this 
committee within the near future. ) 

c. Presentation of extensive medical and public 


health lectures by county medical societies at meet- 
ings of women’s clubs, parent-teachers organiza- 
tions, civic clubs, schools and other lay organiza- 
tions. 

3. Since it is realized that programs of this kind 
require much assistance for successful operation, the 
committee desires to make the following suggestion: 
That this function be delegated to your auxiliary 
under direction of a committee of your society. 
That if you do not have an auxiliary one be or- 
ganized for this purpose. That if for any reason 
an auxiliary is not desired, the wives of your mem- 
bers undertake this activity without an organization. 

This committee plans on issuing in the near fu- 
ture several suggested procedures pertaining to local 
and statewide lay educational programs. If you 
feel that this activity is worthwhile, and if you 
believe that the wives of members can be of assist- 
ance in disseminating medical information, the 
committee would appreciate your society making 
advance organization arrangements in this regard, 
and its assisting the women’s groups in executing 
the above procedures. 

In the event your county is interested in organ- 
izing an auxiliary complete information concerning 
requirements for this purpose can be obtained if 
you will write the chairman of this committee. 

The Committee on Auxiliary 
E. J. Nodurfth, M.D., Chairman 
Questionnaire 
Committee on Hospital Survey 
I. Medical Hospitals (those staffed or operated by 
the medical profession. ) 

1. The following is a complete listing of medi- 
(Should inciude large and small hospitals; those 
owned by organizations; those owned by individ- 
uals; those owned by the city, county, state, and 
federal government; specialized hospitals, etc.— 
anything with one bed or more which claims to 
operate as a medical hospital.) 

2. In your opinion, are the present medical 
hospital facilities in your county (or the facilities 
which serve your county in the event you have no 
hospitals) adequate for maximum service to the 
sick. In other words, do you feel that you need a 
hospital or additional hospitals? 

3. Can you name any special equipment or facil- 
ities which your medical hospital or hospitals 
should have to enable a better practice of medicine 
in your county? 

II. Cult Hospitals 

1. The following is a complete listing of the 
cult hospitals in this county. (Should include any 
institution of any size owned by cultists or quacks 
which holds itself out to the public as a “‘hospital’’.) 


1938 AMERICAN MEDICAL ASSOCIATION 
ANNUAL SESSION 

The Board of Trustees of the American Medical As- 
sociation has appointed Doctor Howard Morrow of San 
Francisco as General Chairman of the Local Committee 
on Arrangements. Among other appointments of local 
sub-committees, Doctor Morrow has appointed Doctor 
F. C. Warnshuis, Chairman of the local committee on 
Hotels. 
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Fellows are requested to send in their requests for hotel 
accomodations to Doctor F. C. Warnshuis, Suite 2004, 
450 Sutter Street, San Francisco, California, giving names 
of members in party, type of accomodations desired, time 
of arrival and departure. 

Assignment of accomodations and their confirmation 
will be made for each reservation request. Do not write 
directly to any hotel as all reservations will be cleared 
through the Hotel Committee. 

Banquet Rooms and Special Dinners reservations must 
be made through the Hotel Committee. The same rule 
applies to special boards and allied organizational groups. 

San Francisco affords first-class hotels capable of pro- 
viding accomodations for 15,000 fellows and members 
of their families. However, early reservations are re- 
quested to avoid confusion and to insure individual 
choice. A pleasing surprise awaits every Fellow in the 
hotel accomodations of the Golden Gate City. 

Those planning to visit San Diego, Los Angeles, Santa 
Barbara, Del Monte, Yosemite, or other California cities 
are urged to write in advance for hotel reservations in 
these cities. Following the American Medical Association 
Annual Session, the Rotary, Kiwanis, and Shriners hold 
their annual sessions in California. It is quite probable 
that many of the members of these organizations will visit 
points of interest before their conventions, thereby creat- 
ing heavy demands on local hotels throughout the State. 


COUNTY SOCIETIES 


Dr. H. F. Spencer of Garnett was the speaker at a 
dinner-meeting of the Anderson County Medical Society 
held in Garnett on November 17. His subject was 
“Undulant Fever.”’ 


A meeting of the Barber County Medical Society was 
held in Sharon on October 25. Indigent medical care 
was the principal subject of discussion. 


Members of the Bourbon County Medical Society 
met in Fort Scott on November 15. Dr. D. A. Williams 
and Dr. Harry Erni of Kansas City, Missouri, were 
‘speakers. Their subjects were ‘‘Peptic Ulcer’’ and 
“Tetanus, Its Treatment and Aspects’’, respectively. 


A dinner meeting of the Butler-Greenwood County 
Medical Society was held in ElDorado on November 11. 
Dr. L. F. Steffens, County Health Officer of Butler 
County discussed case histories of poliomyelitis. 


Dr. Warren R. Morton, of Green, was host to the 
members of the Clay County Medical Society on No- 
vember 17. Dr. Donald R. Black of Kansas City spoke 
on Specific Serum Treatment of Pneumonia’. 


The Cloud County Medical Society met for dinner 
on November 9 in Concordia. Plans for a diphtheria 
immunization campaign, in cooperation with the Cloud 
County Commissioners and the Kansas State Board of 
Health, were discussed. 


Dr. Lyle S. Poweli, Lawrence, was elected president 
of the Douglas County Medical Society at the annual 
meeting held in Lawrence on December 2. Other officers 
elected were: Dr. N. P. Sherwood, Lawrence, vice- 
president; Dr. E. M. Owen, Lawrence, treasurer; Dr. 
J. M. Mott, Lawrence, re-elected secretary; Dr. J. B. 
Henry, Lawrence, censor; Drs. H. L. Chambers, and 
A. S. Anderson, Lawrence, state meeting delegates. Dr. 
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E. R. Keith and Dr. James Naismith were elected to 
honorary membership. 


Dr. L. R. Engle and Dr. J. H. Danglade of Kansas 
City, Missouri, were the speakers at a meeting of the 
Crawford County Medical Society held in Pittsburg on 
November 18. Dr. Engle spoke on ‘The Present Status 
of Surgery of the Thyroid’, and Dr. Danglade discussed 
“‘Problems in the Treatment of Latent and Late Syphilis’, 
Dr. E. D. Plass, Head of the Department of Obstetrics at 
Iowa University School of Medicine, Iowa City, iowa, 
and Mr. Tom Collins, Kansas City, Missouri, were the 
principal speakers at the annual meeting of the society 
held on December 12. 


Election of officers was the principal order of business 
at a meeting of the Franklin County Medical Society held 
in’ Ottawa on October 27. Dr. J. F. Barr, Ottawa, was 
elected president; Dr. Victor Lofgreen, Ottawa, vice- 
president; Dr. P. R. Young, Ottawa, treasurer; and 
Dr. Geo. W. Davis, Ottawa was re-elected secretary. 
Dr. M. E. Pusitz, Topeka, discussed ‘‘Poliomyelitis’’. 
At a meeting of this society held in Ottawa on November 
24, Dr. Geo. W. Davis, Ottawa, spoke on ‘‘Canna- 
binomania’”’, and Dr. H. J. Terrill, Ottawa, presented a 
movie on ‘‘Cesarian Section’’. Invitations were extended 
to one hundred physicians from surrounding counties. 


Harvey County Medical Society announces the election 
of the following new officers for 1938: Dr. C. V. Con- 
well, Halstead, president; Dr. A. S. Hawkey, Newton, 
vice-president; and Dr. J. L. Grove, Newton, secretary- 


treasurer. 


Dr. A. E. Bence, Wichita, discussed ‘‘Fractures of 
the Elbow’, at a meeting of the Lyon County Medical 
Society held in Emporia on November 6. 


Members of the Marion County Medical Society enter- 
tained their wives at dinner in Marion on November 10. 
Dr. and Mrs. R. C. Smith, Marion, showed motion 
pictures taken on a recent European trip and Dr. T. J. 
Thomas, Florence related some of his experiences as a 
medical missionary in Africa. 


A meeting of the Montgomery County Medical Society 
was held in Independence on November 19. Motion 
pictures pertaining to surgery were shown. 


A meeting of the Northwest Kansas Medical Society 
was held in Hoxie on October 29. Speakers were Dr. 
E. H. Hashinger and Dr. R. Phillip Smith of the Uni- 
versity of Kansas School of Medicine. Their subjects 


were “Hormone Therapy in General Practice’ and 
“Hormone Therapy in Gynecological Conditions’, 
respectively. 


Dr. Fred Schenck, Burlingame was elected president, 
and Dr. F. M. Smith, Lyndon, was re-elected secretary at 
a meeting of the Osage County Medical Society held in 
Lyndon on November 4. 

Dr. W. E. Mowery and Dr. O. R. Brittain, Salina, 


were the speakers at a meeting of the McPherson County 
Medical Society held in McPherson on November 10. 


All physicians of central Kansas were invited to attend 
a meeting of the Saline County Medical Society held in 
Salina on November 4. Dr. B. H. Nichols of the Crile 
Clinic, Cleveland, Ohio, gave an address on ‘‘Roent- 
genology in the Diagnosis of Chest Diseases’, and Dr. P. 
T. Bohan, Kansas City, Missouri, spoke on ‘‘The Im- 
portance of Neurosis in Medicine’. 
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Members of the Pratt County Medical Society held a 
dinner-meeting on November 26 in Pratt. Every member 
of the society and twenty-one guests were present. Dr. 
Vern L. Pauley, Wichita, read a paper on ‘Tuberculosis 
of the Kidney’. Dr. L. A. Jacobus of Winfield spoke 
on ‘X-Ray Treatment of Gas Gangrene’. 


The regular meeting of the board of directors of the 
Sedgwick County Medical Society was held in Wichita 
on November 23. Dr. Martin Palmer of the Speech 
Laboratory of the University of Wichita explained to 
the directors, the purpose and function of the laboratory, 
which is called the Flo Brown Memorial Laboratory. 
Following his presentation the board voted to approve 
Dr. Palmer’s speech clinic, providing certain principles 
for cooperation with county medical societies adopted 
at this meeting are followed. Meetings of the Sedgwick 
County Medical Society were held in Wichita on No- 
vember 2, November 16, and December 7, with the 
following programs: 

November 2—‘“‘Psychiatry in General Practice’, Dr. 
J. Gilbert Little, Wichita; ‘Evaluation of Normal Chest 
X-Ray Film’’, Dr. C. H. Warfield, Wichita. 

November 16—‘‘Treatment of Septicemia—A Modern 
Conception’, Dr. E. M. Seydell, Wichita. 

December 7—‘‘Effect of Quinine Upon the Auditory 
Nerve’, Dr. R. A. West, Wichita, with pathological dis- 
cussion by Dr. C. A. Hellwig, Wichita; ‘‘Inclusion 
Blenorrhea’’, Dr. Geo. F. Gsell, Wichita. 


The annual banquet of the Shawnee County Medical 
Society was held at the Shawnee Country Club in To- 
peka on December 9. Mr. Tom Collins of Kansas City, 
Missouri, was the speaker. A considerable number of 
members from northeast Kansas were in attendance. 


A meeting of the Southeast Kansas Medical Society 
was held in Chanute on December 7. The program was 
as follows: ‘‘Foreign Bodies in the Eye, Ear, Nose, and 
Throat’, Dr. J. F. Gsell, Wichita; ‘‘Prostate Gland’, 
illustrated with lantern slides and motion pictures, Dr. 
E. A. Pickens, Wichita; and ‘‘Medical Organization’, 
Dr. E. C. Duncan, Fredonia. 


A dinner-meeting of the Sumner County Medical 
Society was held in Wellington on November 18. Papers 
on ‘‘Psychiatry in General Practice’, and ‘‘Management 
of Pneumonia’, were presented by Dr. L. Gilbert Little, 
Wichita, and Dr. K. W. Haworth, Belle Plaine, 
respectively. 


Memters of the Wilson County Medical Society and 
their wives met for dinner in Neodesha on November 9. 
Dr. and Mrs. C. H. Dewey, Altoona, were guests. The 
following officers were elected for the coming year. 
Dr. B. P. Smith, Neodesha, president; Dr. B. R. Riley, 
Benedict, vice-president; and Dr. E. C. Duncan, Fre- 
donia, secretary-treasurer. 


A meeting of the Wyandotte County Medical Society 
was held in Kansas City on November 16. The fol- 
lowing program was presented: ‘‘Anatomical Back- 
ground of Lower Back Pain’, Dr. L. V. Hill, Kansas 
City, discussion by Dr. W. J. Feehan, and Dr. L. G. 
Allen, Kansas City: ‘“‘Enterostomy’’, by Dr. L. F. 
Barney, Kansas City, discussion by Dr. W. H. McKean, 
Kansas City, and Dr. J. F. Hassig, Kansas City. Other 
business included the unanimous adoption of the fol- 
lowing resolution: 
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“Be it Resolved: that we, the members of the 
Wyandotte County Medical Society, cognizant of 
the untimely death of Wallace G. Kunz, D.D.S., 
are made to realize that we have lost a valuable 
friend and a forceful ally of the medical profession. 

“Be it further Resolved: that, this expression 
of our deep and sincere sympathy be conveyed to 
Mrs. Wallace G. Kunz, Mr. Chester Kunz, Mr. 
Russell L. Kunz, and Mrs. Ralph R. Klatt, and a 
copy spread upon the records of this Society.”’ 


MEMBERS 


Dr. F. H. Buckmaster, Elkhart, has recently installed 
a new x-ray machine. 


Dr. Robert B. Gorman, formerly of Topeka, has re- 
cently moved to Winfield where he has associated with 
Dr. H. L. Snyder, Dr. Cecil Snyder, Dr. Howard Snyder, 
and Dr. H. H. Jones. 


Dr. Arthur D. Gray, Topeka, spoke on ‘‘Social Dis- 
eases’ at a meeting of the Rosetti Club, held November 
18, in Winfield. The meeting was sponsored by Cowley 
County Medical Society. 


Dr. O. A. Hennerich, Hays, was the honor guest at 
a recent dinner given in recognition of his twenty-five 
years of service on the staff of St. Anthony's Hospital. 
The dinner was given by the Sisters of St. Agnes who 
supervise the hospital. 


Dr. R. C. Hoover, formerly of Eunice, New Mexico, 
has commenced practice in Lindsborg. 


Dr. J. J. Hovorka, Emporia, was awarded a Medical 
Records Honor Certificate at the Congress of the Ameri- 
can College of Surgeons held in Chicago during October. 


Dr. W. L. Jacobus, Jr., Ottawa, has been appointed 
by the county commissioners of Franklin County to fill 
the unexpired term as county health officer of his father, 
the late Dr. W. L. Jacobus. 


Dr. Benjamin Brunner, Jr., Wamego, has been ap- 
poined county physician of Pottawatomie County to fill 
the vacancy created by the resignation of Dr. W. F. 
Creviston, Olsburg, who has recently moved to Okla- 
homa. 


Dr. J. S. Hibbard and Dr. A. W. Fegtly, Wichita, 
were speakers at a meeting of the Woods and Alfalfa 
Counties Medical Society at Cherokee, Oklahoma, on No- 
vember 30. Dr. Hibbard spoke on “‘Surgery of the 
Stomach and Duodenum’’, and Dr. Fegtly spoke on 
“Appendicitis Associated With Pregnancy’’. 


Dr. George W. Meeks, of Little River, has opened of- 
fices in Windom where he will spend two afternoons 
each week. 


Dr. Charles Pokorny, formerly of Attica, has moved 
to Hoisington. 


Dr. J. H. Rinehart, formerly of Lebo, has moved to 
Iola. 


The Liberal Kansas Times under date of October 28 
carries a tribute to Dr. George S. Smith, for fifty years of 
practice in Seward County. Dr. Smith was a pioneer 
physician of the county and practiced until several years 
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ago when failing health necessitated his giving up his 
practice. 


The following members of Sedgwick County Medical 
Society recently presented lay information talks: 


Dr. C. A. Hellwig, ‘‘Cancer’’, Parent Teacher 
Association of Horace Mann School in Wichita. 


Dr. Willard J. Kiser, ‘‘Poise, Pose, and Posture’, 
Parent-Teacher Association, Robinson School in 
Wichita. 


Dr. Gilbert Little, ‘‘Some Phases of Psychiatry’, 
P. E. O. meeting at Hutchinson. 


Dr. Geo. E. Milbank, ‘‘Socialized Medicine’, 
presented negative in a debate at the University 
Club of Wichita. 


Dr. E. C. Rainey, presided over a question forum 
on medicine at a meeting of the Women’s Commit- 
tee of the Kansas Gas and Electric Company in 
Wichita. 


Dr. Francis Schlitz, ‘‘Syphilis’’, at the Young 
Women’s Christian Association in Wichita. 


Dr. E. J. Wolfe, ‘‘Poliomyelitis’’, Linocln School 
Parent-Teacher Association in Wichita. 


DEATH NOTICES 


Dr. J. C. Fear, 82 years of age, died at his home in 
Waverly on November 4. Dr. Fear received his medical 
training at the College of Physicians and Surgeons of 
Keokuk, Iowa, from which he was graduated in 1877. 
He had practiced in Coffey County for over sixty years; 
had served as mayor of Waverly for five years; and was 
Representative in the State Legislature from 1917 to 
1919. Dr. Fear had been a member of the Coffey County 
Medical Society, and at one time served as president of 
that organization for fifteen years. 


Dr. Alvan M. Fortney, 55 years of age, died at his 
office in Lawrence on November 5. Dr. Fortney gradu- 
ated from the University of Kansas School of Medicine in 
1908, and had practiced in Lawrence and DeSoto for 
nearly 30 years. He was a member of Douglas County 
Medical Society. 


Dr. Willis Longwell Jacobus, Sr., 68 years of age, died 
at his home in Ottawa on November 16. Dr. Jacobus 
attended Ottawa University and graduated from the 
University Medical College of Kansas City in 1900. He 
began practice in Lane, and moved from there to Ottawa 
in May, 1905, where he had since practiced. Dr. Jacobus 
was a member of the Franklin County Medical Society. 


Dr. Anna A. Perkins, 65 years of age, died at the 
Allen Memorial Hospital in ElDorado on November 4. 
Dr. Perkins received her degree from the Kansas City 
College of Physicians and Surgeons in 1897 and moved 
to ElDorado immediately thereafter, where she had prac- 
ticed continuously for forty years. Dr. Perkins was a 
member of the Kansas State Board of Health from 1929 
to 1931 and was an active member of Butler-Greenwood 
County Medical Society. 


Dr. Mortimer S. Reynolds, 72 years of age, died at his 
home in Yates Center on October 26. He graduated from 
the College of Physicians and Surgeons of Keokuk, Iowa, 
in 1890 and settled in Yates Center in 1905. He had 
been a member of the Woodson County Medical Society. 
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ANNOUNCEMENTS 

Application blanks are now available for space in the 
Scientific Exhibit at the San Francisco Session of the 
American Medical Association, June 13-17, 1938. The 
Committee on Scientific Exhibit requires that all appli- 
cants fill out the regular forms. Application blanks may 
be obtained from the Director, Scientific Exhibit, Ameri- 
can Medical Association, 535 North Dearborn Street, 
Chicago, Illinois. 


The next examination of the American Board of Ob- 
stetzics and Gynecology (written and review of case 
histories) for Group B candidates will be held in various 
cities of the United States and Canada, on Saturday, 
February 5, 1938. Application for admission to this 
examination must be on an official application form and 
filed in the office of the Secretary at least sixty days 
prior to this date. The general oral, clinical and patho- 
logical examinations for all candidates (Groups A and 
B) will be conducted by the entire Board, meeting in 
San Francisco, California, on June 13, and 14, 1938, 
immediately prior to the meeting of the American Medi- 
cal Association. Application for admission to the June 
1938 Group A examinations must be on file in the 
Secretary’s Office before April 1, 1938. For further in- 
fermation and application blanks address Dr. Paul Titus, 
Secretary, 1015 Highland Building, Pittsburgh (6), 
Pennsylvania. 


The American Medical Association and the National 
Broadcasting Company announce the fifth series of net- 
work health programs, which began October 13 and will 
run weekly through June 15, 1938. The programs will 
be presented over the red network each Wednesday after- 
noon at one o'clock Central standard time. 


The American Board of Internal Medicine will hold its 
next written examination on Monday, February 14, 1938 
in various centers of the United States and Canada. The 
examination will consist of two sessions of three hours 
each, with the morning session held at 9:00 o'clock a. m. 
and the afternoon session held at 2:00 o'clock P. M. 
The candidates who are successful in this written exami- 
nation will be eligible to take the practical examination 
which will be held in San Francisco the Friday and 
Saturday prior to the opening of the Annual Session of 
the American Medical Assoication in June, 1938. The 
final date for filing applications for this written exami- 
nation is January 15, 1938 and all applications should 
be in the office of the chairman before that date. 
For further particulars and application blands, please 
address Dr. Walter L. Bierring, M. D., Chairman Ameri- 
can Board of Internal Medicine, Suite 1210, 406 Sixth 
Avenue, Des Moines, Iowa. 


An examination of candidates for appointment as 
Lieutenant (junior grade), in the Medical Corps of the 
Navy, will be held at all Naval Hospitals in the United 
States and at the Naval Medical School, Washington, 
D.C., beginning May 16, 1938. Candidates for admis- 
sion must be between the ages of twenty-one and thirty- 
two years at time of appointment, graduates of Class 
“A” medical schools, and have completed an internship 
of one year in a hospital accredited for interns by the 
American Medical Association and the American College 
of Surgeons. Those who are interested should write the 
Surgeon General, U.S. Navy, Bureau of Medicine and 
Surgery, Navy Department, Washington, D.C., for 
further information in regard to the examination and the 
procedure to follow for them to appear before one of the 
Examining Boards. 
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Alcohol .Barbital.Morphine 


Addictions Successfully Treated Since 1897 
by the Methods of Dr. B. B. Ralph. 


WRITE FOR DESCRIPTIVE BOOKLET 


THE RALPH SANITARIUM 


RALPH EMERSON DUNCAN, M. D., Director 
Established in 1897 529 Highland Ave. Telephone Victor 4850 Kansas City, Mo. 


WHEN DEALING WITH CANCER 
consider the utility, accessibility and 


LOW-COST OF RADIUM THERAPY 


LEASING PLAN: Equivalent to radium ownership without CAPITAL 
investment. You keep possession continuously. We pay 
insurance and upkeep. 50 milligrams for $22.50 per 
month; 100 milligrams $40.00. Larger amounts in pro- 
portion. The initial lease is for a period of one year. 
New radium. Modern platinum containers. 


RENTAL PLAN: Any quantity available by special delivery express. 
Platinum tubes and needles, and plaques, in all dosage 
range. The basic rate is $14 for 50 milligrams for 30 
hours actual time of application. 

PURCHASE PIAN: Radium in all forms available for purchase in any 
pear at the lowest price in the history of the radium 
industry. 


RADON: Radon in ALL-GOLD implants at $2.50 per millicurie. 
THE COMPLETE SERVICE FOR RADIUM USERS 
Telephone RANdolph 8855, or write or wire 


RADIUM AND RADON CORPORATION 


CHICAGO, ILLINOIS 25 E. Washington St. 
Marshall Field Annex Building 


MEET YOUR FRIENDS 
At The 


HOTEL KANSAN 


TOPEKA, KANSAS 


300 Rooms All Fire Proof 
Rates $1.50 to $3.00 


Popular Priced Coffee Shop in Connection 
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Graduate courses tor training in the various phases of 
venereal disease control have been instituted by Western 
Reserve University, Cleveland, Ohio, under authority of 
the United States Public Health Service and the Ohio 
State Director of Health. They will be open without 
fees to health officers and to physicians cooperating with 
state and local health departments in the states of Ohio, 
Michigan, Indiana, Illinois, Wisconsin, Minnesota, Iowa, 
Missouri, Kansas, Nebraska, North Dakota and South 
Dakota, but the number who can be admitted is limited. 
The course may be entered at any time when a vacancy 
exists, usually for a duration of three or four months or 
longer. Visitors may also be admitted for shorter periods, 
if they can be accommodated. The training will be in- 
formal and adapted to the individual needs of those 
taking the course. For example, to a clinician in a 
venereal disease clinic much clinical material is available 
and that portion of the training will be stressed. For the 
educator in a state health department, in addition to the 
clinical course, source material for talks to both lay and 
professional groups will be available and the student will 
be expected to prepare varied lectures. For the health 
department officials in addition to these features, case 
finding, case holding and morbidity reporting will be 
discussed more fully. Physicians who desire to take 
these courses should apply through their State Health 
Department to the Ohio State Director of Health. Ap- 
plication blanks, if not already at hand, can be obtained 
by addressing Dr. C. C. Applewhite, Regional Con- 
sultant for the United States Public Health Service, 
Room 314, U. S. Court House, Chicago, Illinois. 


Announcement of the Ninth Gorgas Memorial Essay 
Contest has been made by Admiral Cary T. Grayson, 
Chairman of the Board of Directors of the Gorgas Me- 
morial Institute, from the office of the institute at 1835 
Eye Street, Northwest, Wasrington, D. C. The essay 
contests have become an annual feature of the program 
of personal health education carried on by the institute. 
High schools throughout the country are invited to en- 
roll. Participation is restricted to students in the third 
and fourth years of high school. For the best essay 
written in each school, a bronze Gorgas medal is awarded 
and the student so honored represents his school in the 
state competition. A prize of $10 in cash is given for 
the best essay in each state. The judges are state officials 
—the state health officer, state superintendent of educa- 
tion and the secretary of state. The state-prize-winning 
essays are then judged for the national awards. First 
Prize is $500 in cash and a travel allowance of $200 for 
a trip to Washington to receive the prize. Second Prize 
is $150 in cash and Third Prize $50. The subject for 
this year: The Achievements of William Crawford Gor- 
gas and Their Relation to Our Health. The dates of the 
contest: October 21, 1937 to January 21, 1938. Full 
information concerning the contest may be found on 
school bulletin boards or can be obtained from the Gorgas 
Memorial Institute, Washington, D. C. 


BOOK REVIEWS 
OPERATIVE SURGERY, by Horsley and Bigger, 
4th Edition, C. V. Mosby Co., St. Louis. This text, 
written in two volumes and totaling 1,350 pages, should 
have a wide field of usefulness. The material contained 


in the book is written so that it is easily understood, 
and procedures can be easily visualized. The organiza- 
tion is systematic, makes the material on any subject 
easily available, and hence makes it an excellent reference 
for operative therapy. The illustrations which appear 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


in generous numbers throughout the volumes, invariably 
show clearly the parts of a procedure most difficult to 
describe or to understand, and add greatly to the practical 
value of the book. 

In the presentation of each subject, there is a general 
consideration of the topic, suggestions for preoperative 
preparation of the patient, the details of the operative 
procedure, any essential points in post-operative care, 
and a consideration of the advantages and disadvantages 
of the various procedures described. In addition to 
describing how the surgeon is to do an operation, it 
discusses the various types of treatment available for 
each condition, and hence is a valuable therapeutic guide. 

In the general discussion of surgical principles at the 
beginning of the book, and in the presentation of the 
operative procedures for the diseases considered, the book 
is practical, and is as complete as one could imagine 
a book of this size to be. As Dr. Horsley states in the 
preface, it ‘‘does not attempt to be an encyclopedic 
work’’, but rather attempts to present those methods 
which have proved their value in the hands of the 
authors.—O. R. Clark, M.D. 


HANDBOOK OF ORTHOPEDIC SURGERY—by 
A. R. Shands, Jr., B.A., M.D., St. Louis, The C. V. 
Mosby Company, 1937, 5.00. The author presents a 
most excellent short and concise handbook of the funda- 
mental principles of orthopedic surgery. It is a rather 
comprehensive, well-sifted review of the present day 
knowledge concerning orthopedic surgery. It is, of 
course, intended for the medical student and the general 
practitioner, and for this reason the question of treat- 
ment is touched upon but lightly, but the descriptive ele- 
ments are enlarged upon. Much of the older, very seldom 
used, methods of treatment have been discarded and much 
of the newer concepts of the diseases and deformities have 
been stressed and included. It is moderately well illus- 
trated, very well written, with an excellent bibliography 
and index. All in all it will be an excellent book for the 
general practitioner and the medical student to have in 
order to have a bird’s eye view of this particular speciali- 


ty.—M. E. Pusitz, M.D. 


NEW BOOKS RECEIVED 


THE MANAGEMENT OF FRACTURES, DISLO- 
CATIONS, AND SPRAINS—By John Albert Key, M. 
D., Clinical Professor of Orthopedic Surgery, Washington 
University School of Medicine, St. Louis, Missouri, and 
H. Earle Conwell, M.D., Consulting Orthopedic Sur- 
geon to the Tennessee Coal, Iron & Railroad Company, 
Birmingham, Alabama. Second Edition, published by 
The C. V. Mosby Company, St. Louis, at $12.50 per 
copy. Octavo 1246 pages with 1222 illustrations. Cloth. 
The authors in the preface state ‘In this edition we have 
incorporated those additions and changes in our methods 
of diagnosing and treating fractures which since the pub- 
lication of the first edition we have found beneficial and 
which we believe to be sufficiently important and well 
tested to warrant publication in a textbook.’’ Every chap- 
ter has been reviewed with numerous changes, particularly 
in those dealing with fractures of the spine and hip. In 
two parts, Principles and General Aspects and Diagnosis 
and Treatment of Specific Injuries. Includes a chapter 
on Workmen's Compensation Laws. 


CRIPPLED CHILDREN THEIR TREATMENT 
AND ORTHOPEDIC NURSING—By Earl D. Mc- 
Bride, M.D., Assistant Professor of Orthopedic Surgery, 
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practitioners 


carry more than 48,000 policies in 
these Associations whose member- 
ship is strictly limited to Physicians, 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
cost of their health and accident 
insurance. 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 


$1,475,000 


Send for $200,000 Deposited 


plication for : 

membership with the State of Nebraska 
in these pure— 

ly profession— for the protection of our members 


. Associa~ residing in every State in the U.S.A. 
ons. 

PHYSICIANS CASUALTY 
ASSOCIATION 


PHYSICIANS HEALTH 
ASSOCIATION 


400 First National Bank Building 
Since 1912 OMAHA - - - NEBRASKA 


Wishing You... 


The best this holiday season 
has to offer and a bright and 
prosperous 1938. 


THE W. E. ISLE COMPANY 


1121 Grand Ave., Kansas City, Mo. 


Artificial Limbs Orthopedic Appliances 
Surgical Supporters Elastic Hosiery 


You can have your prescription made with every detail as you desire, in American 
Optical Laboratories. Temples that swing hard or easy... centers that fit close to your 


patient's nose, or far out, as you wish. 


That's because AO prescriptions are not just the bare interpretation of figures on 
a piece of paper. American laboratory experts make a special point of studying your 
individual preferences. Each prescription is an artistic job, incorporating your ideas. 

See your friendly American Branch Manager for further details. Tell him exactly 
what you want. Have your prescription made the way you want it. 


AMERICAN OPTICAL 
Laboratory Service 
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University of Oklahoma, School of Medicine, in colla- 
boration with Winifred R. Sink, R.N. Educational 
Director, Grace Hospital School of Nursing, Detroit, 
Michigan. Second Edition, published by The C. V. 
Mosby Company, St. Louis, at $3.50 per copy. Octavo 
379 pages, with 195 illustrations. Cloth. The author in 
the preface to this edition states that some of the material 
has been written in more detail; the chapter on physical 
therapy has been made more complete; additional in- 
formation on orthopedic measures which may be left to 
the nurse’s care has been added; the subject of fractures 
has been revised and additional instruction given on op- 
erating room technic. 


METHODS OF TREATMENT—By Logan Clen- 
dening, M.D., Clinical Professor of Medicine, Medical 
Department of the University of Kansas, with chapters 
on special subjects by H. C. Andersson, M.D.; Ursulla 
Brunner, R.N.; J. B. Cowherd, M.D.; Paul Gempel, 
M.D.; H. P. Kuhn, M.D.; Carl O. Rickter, M.G.; F. C. 
Neff, M.D.; E. H. Skinner, M.D.; E. R. DeWeese, M. 
D.; and O. R. Withers, M.D. Sixth Edition, published 
by The C. V. Mosby Company, St. Louis, Missouri, at 
$10.00 per copy. Octavo 879 pages with 103 illustra- 
tions. Cloth. The revision of the present edition has been 
made to conform to the eleventh edition of the United 
States Pharmacopoeia. The chapter on artificial pneu- 
umothorax in tuberculosis has been rewritten; discussions 
of protamine zinc insulin, scarlet fever streptococcus im- 
munizing toxin, staphylococcus toxoid, pertussis vaccine, 
cyclopropane anesthesia, mandelic acid, sulfanilamide, and 
treatment of delirium tremens have been added. 


MANUAL OF HUMAN DISSECTION—By Edwin 
M. Shearer, Ph.D., Associate Professor of Anatomy, 
New York University College of Medicine. Published by 
P. Blakiston’s Son & Co., Inc., Philadelphia, Pennsyl- 
vania. Octavo 321 pages with seventy-nine original 
drawings by the author. Cloth. A laboratory guide to 
the dissection of the human body. The author in the 
preface states that the aim of the book is to point out 
to the inexperienced dissector what structures he can 
reasonably be expected to see in the time he has, and to 
give directions as concisely as possible for the procedures 
to be followed. Designed essentially for use in the dis- 
secting room. 


EYESTRAIN AND CONVERGENCE—By N. A. 
Stutterheim, M.D. (Rand). Published by H. K. Lewis & 
Co. Ltd., London, England, at 7s. 6d. per copy. Octavo 
89 pages. Cloth. According to the author the book is 
intended for both general practitioners and ophthalmolo- 
gists. 


THE DIAGNOSIS AND TREATMENT OF SEX- 
UAL DISORDERS IN THE MALE AND FEMALE 
INCLUDING STERILITY AND IMPOTENCE—By 
Max Huhner, M.D., formerly Chief of Clinic, Genitour- 
inary Department, Mount Sinai Hospital Dispensary, 
New York City. Published by the F. A. Davis Company, 
Philadelphia, Pennsylvania at $5.00 per copy. Octavo in 
four parts—Sterility—Importance In General—Mastur- 
bation—Other Disorders of the Sexual Functions. 


Sulfanilamide, its derivatives, compounds, and prepara- 
tions should be dispensed on physicians’ prescriptions 
only, which can be refilled —The Kansas Pharmaceutical 
News, Nevember, 1937. 
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AUXILIARY 


Edited by Mrs. W. G. Emery, Press Publicity Chairman 


PRESIDENT’S MESSAGE 


Dear Auxiliary Members: 

Your thoughts at this time, I know, are turned 
toward Christmas shopping. Rushing down town 
with your list in hand hoping you might accidently 
find something different, not the usual shirt, tie and 
sox. 

Each year we say, now next year I am not going to 
have that Christmas feeling of just having stepped off 
a merry-go-round and do my shopping early but it’s 
the same old story. Personally I never get the Christ- 
mas spirit until one of our toy departments have “‘open 
house’ with a Santa Claus and everything. So before 
the rush is on I want to say to each auxiliary member, 
‘Merry Christmas and a Happy New Year.’’ Wishes 
too that this may be a most favorable year for the 
advancement of the work of The Kansas Medical 
Auxiliary. 

Facing the dawn of a new year, let us remember 
that: 

Behind us is infinite power; 
Before us endless possibility ; 
Around us boundless opportunity. 
Mrs. R. W. Urie. 


WHY READ HYGEIA 
Mrs. Earl F. Clark 


Last evening while sitting on the porch reading Hygeia, 
little Nancy a six year old, came along and said, ‘“‘How 
are you?”’ I said, ‘‘Fine, how is school?”’ She said ‘‘now 
isn’t that funny, everybody asks me how school is, in- 
stead of how I am”’. 

Inquiring of one’s health is just a mere greeting, but 
everybody is vitally interested in their health, and the 
average layman is ignorant of many of the fundamental 
principals of health and their avenues of information are 
very limited. 

The American Medical Association saw this great op- 
portunity to inform the layman on scientific facts, so 
they are publishing, Hygeia, a health magazine, written 
in plain English that a child can read and understand, 
but its information is authentic. It defines health for us 
and warns us regarding quacks, faddists and cultists. 
Hygeia teaches us how to form health habits and it is 
much better than a text book because it is published each 
month and has new up to date methods presented in a 
very interesting way. 

The physician is interested in Hygeia, because he is 
part of the American Medical Association and this is his 
best method of giving his community reliable informa- 
tion on health facts. 


Mothers will find much of interest to them as 
Hygeia gives excellent instructions on many subjects for 
infants, pre-school and adolesence ages. It tells much 
about the complicated question of diet and gives many 
valuable recipes and tells what to do and what not to do 
in regard to many problems. Teachers will find Hygeia 
a solution to an endless number of whats and whys. Our 
youths are our most ardent seekers of health. Hygeia has 
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Electrocardiography, Pathology, Serology, Bacteriology, Hematology and 
Chemistry. Electrocardiogram with interpretation $7.50; Freidman test (for 
pregnancy) $5.00; Tissue examination $5.00; Wassermann-Kahn, Cultures, 
Complete Blood Chemistry standard prices. Emporia, Kansas, Gazette Bldg. 
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With our hearts full of gratitude we extend to you the Season's 
Greetings— 


A Very Merry Christmas 
anda 
Happy New Year 
JACK, FRED, ART, AUGUST and BOB 


QUINTON-DUFFENS OPTICAL COMPANY 
Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
GOPEKA~ KANSAS 


Main Dining Rooms and Coffee Shop 
Air Conditioned and Refrigerated 
Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
_N. M. Mosby, Pres. & Gen. Mgr. 
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many articles about summer camps, athletics and different 
kinds of recreation for the youth. 

Read Hygeia because it is a real health magazine pub- 
lished by the American Medical Association for the 
non-medical public. 


The November meeting of the Shawnee County Auxil- 
iary was held at the home of Mrs. Floyd Taggart. After 
routine business Mrs. Theron Hunter reviewed the play 
“You Can't Take It With You,”’ following which tea 
was served. Mrs. Taggart was assisted by Mrs. James 
Bowen and Mrs. Theron Hunter. 


The Wyandotte County Auxiliary met at the club 
house of the council of clubs the afternoon of November 
5. The president, Mrs. Omer West, conducted the busi- 
ness session, after which Mrs. A. E. Hildebrand reviewed 
the book “‘And So Victoria.’’ A tea and social hour 
followed. 


The Wichita press, in announcing the officers and 
committees of the Sedgwick County Auxiliary describes 
that organization as one of the most active social groups 
in the city. The official list is as follows: President, Mrs. 
Wilfred Cox; Vice President, Mrs. B. C. Beal; President- 
Elect, Mrs. M. O. Nyberg; Recording Secretary, Mrs. 
V.L. Scott; Corresponding Secretary, Mrs. E. E. Tippin; 
Treasurer, Mrs. James Hibbard. Mrs. C. R. Burkhead 
leads the Nominating Committee, Mrs. E. J. Nodurfth, 
the Social Committee; Mrs. D. W. Basham, the Program 
Committee; Mrs. N. L. Rainey, the Membership Com- 
mittee; Mrs. George Cowles, the Public Relations Com- 
mittee; Mrs. J. W. Bierman, Hygeia Committee; Mrs. 
Frank Emery, Press-Publicity Committee. The fall season 
of the Sedgwick County Auxiliary opened October 11 
with an afternoon tea at the home of Dr. and Mrs. E. E. 
Tippin in Eastborough. Mrs. Wilfred Cox, president, 
gave the welcoming address and introduced the new offi- 
cials and chairmen. Dr. H. R. Hodson, treasurer of the 
Sedgwick County Medical Society spoke briefly, extend- 
ing greetings from the medical society. Other portions of 
the program consisted of a musical poem by Miss Alice 
Campbell Wrigley, Miss Frances Ebright and Mr. Floyd 
C. Tomkins. Attractive year books for the current season 
were distributed. Mrs. J. F. Gsell and Mrs. J. W. Shaw 
presided at the tea table. 


Members of the Sedgwick County Auxiliary take an 
active part in League of Women Voters. Many auxiliary 
members participated in a recent tea of that organization. 


The opening fall luncheon of the board members of 
the Sedgwick County Auxiliary was held recently at the 
Innis Tea Room in Wichita. Plans for this year’s activi- 
ties were outlined. 


The Labette Auxiliary met at the home of Dr. and 
Mrs. T. D. Blasdel on October 27. Two new members 
were introduced. Mrs. Drake of Wichita was a guest. 
The themg of the roll call was the quarrantine laws of 
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Kansas for scarlet fever. Mrs. Ruble gave an interesting 
paper on ‘‘Women In Science.’’ 


Mrs. E. J. Nodurfth, state chairman of exhibits, wants 
every county auxiliary represented by an exhibit at the 
next state meeting. Believing it is not too early to pre- 
pare, she asks each auxiliary to submit at least a year 
book or scrap book for exhibition. Exhibits illustrative 
of aims and accomplishments will be most welcome. Our 
exhibits should demonstrate the growth and increasing 
value of our organization. 


The November meeting of the Wilson County Auxil- 
iary was held in Neodesha at the Brown Hotel. After a 
dinner served both to the medical society and auxiliary 
the auxiliary met in business session. Mrs. B. P. Smith, 
president, presented Mrs. Lynn Beal of Fredonia, who 
discussed ‘““The Child Health Association.’’ The Wilson 
County Auxiliary announces a new member, Mrs. Frank 
L. Moorhead, of Neodesha. The membership now is one 
hundred per cent. 


Mrs. D. W. Basham gave the book review at the meet- 
ing of the Queen’s Daughters held recently in Wichita. 


Members of the Sedgwick County Auxiliary attended 
a luncheon held recently in the home of Mrs. C. H. War- 
field. Each member brought an heirloom or keepsake 
and recounted the history of it to carry out the treasure 
chest theme. 


Mrs. H. N. Tihen and Mrs. J. J. Brown, Jr., are two 
of the new members of the Women’s Board of Wesley 
Hospital, Wichita. 


The Labette County Auxiliary announces the follow- 
ing committees: Program, Mrs. C. E. Miller; Member- 
ship, Mrs. R. W. Urie and Mrs. George Maser; Social, 
Mrs. G. V. Hay, Mrs. T. D. Blasdel and Mrs. J. D. 
Pace; Hygeia, Mrs. M. C. Ruble and all auxiliary 
members; Publicity and Scrap Book, Mrs. J. T. Nara- 
more; Public Relations, Mrs. N. C. Morrow; Legis- 
lative, Mrs. O. H. Ball and Mrs. H. C. Markham; 
Historian, Mrs. C. S. McGinnes; Nominating, Mrs. T. 
D. Blasdel and Mrs. M. C. Ruble; Doctor's History, Mrs. 
T. D. Blasdel and Mrs. H. C. Markham; Advisory, Dr. 
N. C. Morrow and Dr. T. D. Blasdel. 


Mr. F. V. Cargill, Circulation Manager of Hygeia, 
announces that the sum of one hundred fifty dollars in 
cash prizes will be given by the American Medical Asso- 
ciation to the auxiliaries securing the largest number of 
subscription credits to Hygeia during the months of 
December and January. It will be possible to again offer 
Hygeia to physicians during the month of December at 
a one-half rate of $1.25 per year. 


Mrs. James D. Lester, National Hygeia Chairman, re- 
ports that her four star program will be as follows: 
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THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M. D. Director 
A. C. Keith, B. S. Chemist 
Allen Gold, M.A., M.T. 

H. C. Ebendorf, M. T. 


We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00 


Containers furnished upon request. 


OFFICES: 
Topeka, Kansas’ El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 


REPRINT PRICE LIST 


| Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


y All Reprints are made the same size as 
4 Journal pages, 734 x 1014 inches. 
Transportation charges on reprints are 
<—>) 
= to be paid by the Author 
i: ENON No. Copies Pages WithoutCover With Cover 
e | 4 $ 9.00 $12.25 
4 9.75 14.50 
4 pS 4 11.00 17.50 
1000..... 4 18.00 26.00 
No. Copies Pages WithoutCover With Cover 
8 $12.50 $16.00 
The Lassen’s dining service enjoys a ye 8 14.00 18.00 
well-won reputation for an excellence ee 8 16.00 23.00 
of food and service 1000..... 8 21.00 32.00 
guest can require. Here the leading 
conventions, of professional and business No. “a 
men are held. The Lassen cordially in- 250... 12 18.25 23.50 
vites the members of The Kansas Medi- a 12 21.25 23.25 
cal Society to sojourn at this fine hotel 1000... 12 28.00 39.00 


when visiting Wichita. 


ROY MOULTON, MANAGER CAPPER PRINTING CO. 


HOTEL LASSEN Capper Building, 
WICHITA, KANSAS TOPEKA, KANSAS 
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1. Get Hygeia before school children—main objective. 4. Develop interest in health and physical examina- 
2. The woman’s auxiliary one hundred per cent sub- tions. 
scribers. 
3. Give Hygeia benefits and place complimentary sub- The annual meeting of the American Public Health 
scriptions. Association was held October 5-8, in New York City. 


THE TROWBRIDGE TRAINING SCHOOL i 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
Beautiful Buildings and Spaci Gr ds. Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
Edueators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWSRIDGE, M.D. Kansas City, Mo. 
— A Modern Ethical Hospital at Louisville — 
Drug Addiction Founded 1904 Nervous Diseases 
Beautiful And Spacious Grounds Afford Outdoor Relaxation 

Our ALCOHOLIC treatment destroys the Crav- The DRUG treatment is one of Gradual Re- 
ing, restores the appetite and sleep, and rebuilds duction; it relieves the constipation, restores the 
the physical and nervous condition of the patient. appetite and sleep; withdrawal pains are absent. 
Whiskey withdrawn gradually; no limit on the No Hyoscine or rapid withdrawal methods used 
amount necessary to prevent or relieve delirium. unless patient desires same. 

MENTAL patients have every comfort that NERVOUS patients are accepted by us for 
their home affords. observation and diagnosis, as well as treatment. 
Select cases of SENILITY accepted. Physiotherapy—Clinical Laboratory—X-Ray. 

Consulting Physicians and Surgeons. 
Request TH KE PITAL Telephone, 
Rates and Folder E STO S HOS Highland 2101-2102 
E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Ky. 


Established Since 1861 
J. E. HANGER, INCORPORATED 
ARTIFICIAL LEGS AND ARMS 


Crutches and Canes, Invalid chairs for sale or rent 


AMERICAN 
COLLEGE oF 

|SVRGEONS| 


Kansas City, Kan. Oklahoma City, Oklahoma. St. Louis, Mo. =—s 
905 N. 6th St. Continental Building 1912-1914 Olive St. 
Phone Drexel 0298 107 Northwest Second Street CEntral 1089 


WOODCROFT HOSPITAL 


PUEBLO, COLORADO 
Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 


Superintendent 

FAIRMOUNT MATERNITY HOSPITAL CLASSIFIED ADVERTISEMENTS 

fireproof hospital for the | | moRPHINE AND OTHER DRUG ADDICTIONS 

if d mother. —Selected patients who wish to make good and 
umane. years’ experience. . Weirick’s 

1414 East 27th Street, Kansas City, Mo. Sanitarium, 162 South State St., Elgin, Ill. 
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|= both acidosis and alkalosis, 


Karo is a carbohydrate of choice 


xm 


in the emergency of treatment... 


CAUSES OF ACIDOSIS 


CAUSES OF ALKALOSIS 


EXCESSIVE ACID FORMATION 
Acid Disturbance 


Starvation 


Aceto-acetic Cyclic vomiting 


B-hydroxybutyric Diabetes 
Ketogenic diet 
Asphyxia 

Lactic Intestinal intoxication 


Respiratory failure 
Shock 
Burns 


DEFECTIVE ELIMINATION 
Metabolite Disease 
Phosphate Nephritis 
Emphysema 
Respiratory obstruction 


Myocardial failure 
Narceosis 


Carbonic acid 


EXCESSIVE LOSS OF ACIDS 


Hyperventilation 
Tetany 

Cerebral lesions 

CO, (respiratory center) 
Hysteria 

Excessive crying 


Vomiting 
Ha Pyloric stenosis 
Intestinal obstruction 


EXCESSIVE INTAKE OF ALKALI 


NaHCO3 in Pyelitis 
in Nephritis 


From Kugelmass’ “Clinical Nutrition in Infancy and Childhood”—(Lippincott) 


EATMENT of acidosis is designed 
to correct the underlying 
cause. In most types, fluids and fruit 
juices with Karo are forced every 
hour. In cases associated with ketosis 
(except where it is a disturbance in car- 
bohydrate metabolism, as in diabetes 
mellitus) 20% dextrose is given intraven- 
ously at repeated intervals. In case of 
diabetes, insulin is given, by some au- 
thorities, simultaneously one unit for each 
gram of dextrose, until the condition is 
controlled. 


REATMENT of alkalosis depends upon 

the cause. The most common variety 
in children is that resulting from pro- 
longed vomiting with loss of acid, salt 
and body water. No food is given by 
mouth except fluids with Karo, and 
saline injected intravenously. If alkalosis 
is the result of alkali administration in 
the presence of nephritis with poor kid- 


ney excretion of salts, large amounts 
of fluids with Karo will favor excess 
base elimination. Alkalosis from ex- 
cess alkali administration is alleviated by 
forcing fluids with Karo. 

Karo consists of dextrins, maltose, and 
dextrose(withasmall percentage ofsucrose 
added for flavor), not readily fermentable, 
rapidly absorbed and effectively utilized. 


For further information, write 


CORN PRODUCTS SALES COMPANY 
Dept, J17 Battery Place, New York, N. Y. 


— 


* Infant feeding practice is primarily the concern of the physician, therefore, 
Karo for infant feeding is advertised to the Medical Profession exclusively. 
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1430 Tulane Avenue 


THE TULANE UNIVERSITY OF LOUISIANA 


SCHOOL OF MEDICINE 
Department of Graduate Studies 


REVIEW COURSES: Medicine; Surgery; Gynecology and Obstetrics; 
January 3 through February 12, 1938; February 14 through March 26, 1938 
For program and further information write 
Director of Graduate Studies 


New Orleans, La. 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Grandview Sanitarium 


KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 


Situated on a 20-acre tract adjoining City 
Park of 100 acres. Room with private bath 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


_ SEND FOR BOOKLET 
E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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CANNED FOODS IN THE CONTROL OF 
LATENT AVITAMINOSIS A 


@ Cases of severe vitamin A deficiency are mild vitamin A deficiency; again, from one- 
extremely rare in this country. Recent med- fourth to three-fourths of the members of 
ical research, however, has shown that representative groups of children displayed 
latent avitaminosis A occurs more frequently similar manifestations (1b). 


than hitherto might have been suspected (1). 


Second, it has been found that, in general, 


Fortunately, latent avitaminosis is ‘capable subjects exhibiting symptoms of mild avita- 
of early clinical detection. One of the first minosis A had been maintained on diets 
effects of prolonged suboptimal vitamin A which may be considered suboptimal with 
intake is a lowered dark adaptation of the respect to vitamin A. Last, but by no means 
eye. Any deviation from normal in this least, it appears that these avitaminoses 
respect can be readily determined by the may be corrected and controlled by specific 
photometer. A second direct result of con- vitamin A therapy; by readjustment of the 
tinued mild avitaminosis A is the cornifi- diet to provide a more liberal supply of 
cation of epithelial cells in certain tissues. vitamin A; or by a combination of these 
The presence of such cornified cells in two procedures. 
scrapings from the bulbar conjunctiva is 
indicative of avitaminosis A. When readjustment of the diet to increase 
the vitamin A intake is being considered, 
Using such methods, investigation has been attention might well be directed to com- 
made to determine the frequency of latent mercially canned foods. Biochemical re- 
avitaminosis A in representative groups of search has established that the canned 
American adults and children. The results varieties of foods notable for their vitamin A 
of these researches are of interest to every- content are valuable dietary sources of the 
one concerned with human nutrition. vitamin (2), 


First, it has been shown that the incidence Available at all seasons on practically every 


of latent avitaminosis A in America is sur- American market, commercially canned 
prisingly high. For example, in one instance foods will prove economical and reliable in 
(1d) more than one-third of the adult group the formulation of dietary regimes calcu- 
under investigation displayed evidences of lated to control latent avitaminosis A. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


d. 1937. Ibid. 109, 756. 


la. 1934. J. Amer. Med. Assn. 102, 892. 1932. Ind. Eng. Chem. 24, 650. 
b. 1936. Ibid. 106, 996. 1933. J. Amer. Diet. Assn. 9, 295. 
c. 1937. Ibid. 108, 7 and 15 2. 1931. J. Nutrition 4, 267 1935. Amer. J. Public Health 25, 1340. 


This is the thirty-first in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
tiorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
° The Seal of Accep denotes that the 

post card addressed to the American Can Company, New York, N. Y., 
statements in this advertisement are 
uliat phases of canned foods knowledge are of greatest interest to you! acceptable to the Council on Foods 
-our suggestions will determine the subject matter of future articles. of the American Medical Association. 
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